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ENTERPRISE 

The  Force  Behind  Pharmacy 

Look  out  for  your  copy  of  this  years  catalogue. 

This  year  we  have  almost  doubled  the  number  of 
products  available,  whilst  retaining  an  extremely 
competitive  pricing  policy. 

We  look  forward  to  seeing  you  at  one  of  our 
Christmas  Tradeshows  in  the  near  future. 
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Patients  can  now  obtain  prescription  medicines 
without  seeing  their  GP.  An  internet  consultation 
followed  by  despatch  of  medicines  in  the  post  is  now 
a  recognised  (although  not  necessarily  approved  of) 
route  of  supply. The  Consumer's  Association  has  highlighted 
some  potential  risks  (C&D  last  week,  p8) .This  weekAAH  has, 
somewhat  later  than  planned,  announced  that  its  Point 
extranet  is  being  rolled  out  (p32).And  over  the  past  few 
months  the  NPA  has  been  encouraging  members  to  sign  up 
to  its  site  hosted  on  Intrapharm  (along,  incidentally,  with 
Numark's).  Amid  all  the  internet  hype,  essentially  three 
models  have  emerged.There  are  information  sites  focused 
on  providing  content,  ty  pified  by  those  run  by  the  NPA  and 
the  RPSGB  as  membership  services,  where  revenue  is  not  a 
prime  consideration.There  are  commerce  plays,  offering  on- 
line purchase  of  products  and  services.Typical  examples  are 
Pharmacy2U  in  the  business-to-consumer  (B2C)  market,  and 
Unipharma  in  the  B2B  sector.  And  lastly  there  are  practice 
enablers,  which  aim  to  improve  business  efficiencies.  AAH 
Point  and  the  Numarknet  fit  into  this  category.  If  electronic 
prescribing  ever  gets  off  the  ground  it  will  be  the  grandfather 
of  them  all!  Some  combine  elements  of  all  three  models.  B2B 
internet  schemes  are  where  the  experts  see  the  biggest  'pot 
of  gold'  -  but  they  are  more  complex  to  set  up/First  mover'  | 
advantage  can  easily  be  negated  by  the  existence  of  an 
established  customer  base  such  as  those  enjoyed  by  the  big 
wholesalers.  Notable  in  the  pharmacy  sector  at  the  moment 
is  that,  although  there  has  been  no  lack  of  internet  initiatives, 
there  have  so  far  been  few  fundamental  shifts  in  business  J 
custom.There  may,  though,  soon  be  some  major  changes  in 
business  practices  as  the  supply  chain  becomes  more  j 
comfortable  and  confident  in  dealing  through  the  internet, 
and  some  major  re-alignments  start  to  take  place  as  new 
partnerships  start  to  emerge  in  the  e-market  place. 


LPCs  set  out  plan  for  reform  4 

I  lemant  Patel,  set  retary  (right ), 
proposes  that  pharm.Krutn.il 
services  he  overhauled  as  pan  ol 
the  new  NI  IS  National  Plan 

Protect  public  plea  from  RPSGB  5 

Report  on  complementary 
medic  ines  highlights  concerns 


Following  pack  size  regulations  introduced  last 
September,  studies  point  to  a  fall  in  overdose  cases 
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President  Christine  ( ilovcr  is  to  write  'a  strongly 
worded  letter'  to  the  Dol  I  over  its  generic  proposals 

Marketwatch:  toiletry  trends  in  pharmacy  18 

We  report  on  how  the  sales  of  toiletries  are 
performing  in  pharmacies  against  supermarkets 
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Plus  First  Person  looks  at  rhinitis,  Case  History 
investigates  the  use  of  opioids  in  terminal  care 

Sensitive  steps  towards  radical  change  22 

Chief  executive  Sheila  Mai  thy  brings  the  winds  of" 
change  into  the  hallowed  halls  of  the  PSNI 


Wholesalers  are  furious  with  Eli  Lilly  over  the 
shortcomings  of  us  supply  management  system 

Pharmacists  urged  to  work  together  26 

The  fifth  Nucare  conference  advocated  strength  in 
numbers  and  making  the  pharmacy  voice  heard 
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Patient  organisations  and  professional  bodies  met  to 
discuss  pubheneeds  and  expectations  of  the  NHS 
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AAH's  new  exttanet  program  is  launched  following 
a  successful  12-month  pilot  of  the  system 
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Are  EHC  protocols  legal?  asks  APPG 


Care  Pharmacy 
award  stage  two 

The  first  section  of  the  Care  Pharmacy 
Assistant  of  the  Year  Awards  20(10  fea- 
tured in  Ore/'  the  Counter  magazine 
has  attracted  over  500  entries  Stage 
two  is  contained  in  a  loose  insert  in  this 
week  s  Chemist  &  Druggist. Vat  win- 
ning assistant  will  receive  a  leather 
briefcase  and  the  pharmacist  who  signs 
the  winning  entry  will  win  a  personal 
organiser  If  yon  have  not  received  a 
competition  form,  please  phone 
Thornton  &  Ross  on  01484  842217. 


EHC  pilot  on  hold 

Plans  for  an  emergency  contraception 
pilot  through  pharmacies  in 
Kensington,  Chelsea  and  Westminster 
are  on  hold  until  a  decision  is  made  on 
the  legal  status  of  Levonelle  2. 

It  was  hoped  the  pilot  would  start 
this  month  but  the  health  authority  is 
waiting  to  see  if  the  emergency  con- 
traceptive becomes  a  P  medicine. 


Two  London  local  pharmaceutical  com- 
mittees have  proposed  the  new  NHS 
National  Plan  include  an  overhaul  in  the 
way  pharmaceutical  services  operate. 

Among  the  proposals  in  the  joint 
submission  from  Barking  &.  Havering 
LPC  and  Redbridge  &  Waltham  Forest 
LPC  are  that: 

•  .i  new  contract  for  community 
pharmacy  be  developed  to  encourage 
the  provision  of  pharmaceutical  care 

•  pharmacists  should  be  commis- 
sioned to  provide  extended  pharma- 
ceutical care 

®  a  capital  investment  strategy  to 
improve  pharmacy  premises  to  make 
them  fit  lor  their  purpose  should  be 
implemt  nted  by  health  authorities 
•2  pharmacists  should  become  inde- 
pendent prescribers  for  a  defined 
range  i  counter  medicines 

®  phari  should  become  depen- 
dent presi  r  defined  therapies 

•  zero-nil  u  s  lor  VAT  for 
children  he  !  •  and  when  sup- 
plied OTC  in  i         ■  i  nmstances. 

Fundament  posals  is  the 

performance  of  ,  .  >harma- 

cists.  This  could  be  inn  uvee!  devel- 
oped and  better  targ*  I  -  Pliar  nac  ists 
should  be  supported  and  esourced  to 
develop  a  locally  accredit'  <<  persona! 
development  plan  to  link  in  with  the 
local  health  improv  ement  prog  mme. 

As  the  new  NHS  mows  awards 
fewer  GP  surgeries,  as  GPs  ,x .  ,)me 
concentrated  in  primary  care  groups, 
the  response  stresses  that  read\  a(  i  ess 


TheAll-Party  Pharmacy  Group  is  asking 
the  Government  to  clarify  the  law  on 
the  supply  of  emergency  hormonal 
contraception  under  protocol. 

It  acknowledges  that  the  consulta- 
tion letter  MLX  260  deals  with  the 
issue  of  group  protocols,  but  the  ( .roup 
wants  to  know  whether  the  MLX 
would  clarify  the  current  "inconsisten- 
cies in  legal  advice  on  the  matter  of 
supplying  EHC  through  community 
pharmacies.  In  particular,  although 
funding  is  in  place  in  some  health 
authorities,  legal  advice  has  prevented 
the  schemes  from  being  established. 

In  a  letter  to  health  minister  Yvette 
Cooper,  APPG  chairman  Howard 
Stoate  MP  sets  out  plans  for  provision 
ol  emergency  hormonal  contracep- 
tion through  pharmacy  He  asks 
whether  the  Government  agrees  that 
EHC  should  be  made  available  nation- 
ally through  community  pharmacies 
as  quickly  as  possible. 

In  addition,  if  EHC  is  reclassified  as  a 
Pharmacy  medicine  -  it  seems  likely 
-  what  plans  does  the  Government 
have  to  make  sure  that  cost  does  not 
become  a  barrier  to  access?  Also,  sup- 


to  a  GP  will  fall  This  will  "underline  the 
role  of  the  community  pharmacist  and 
a  need  to  develop  and  support  the 
pharmaceutical  service  to  fill  the  void 
that  has  been  left".  So  a  hub  and 
spoke'  system  ol  multi-practitioner 
surgery  and  pharmacies,  which  are 
already  unofficial  walk-in  centres, 
could  lead  to  efficiency  and  quality 
improvements  while  still  allowing 
good  access  to  a  healthcare  expert 

Secretary  for  both  LPCs,  Hemant 
Patel,  told  (7<S£):"The  Government  will 
have  to  make  up  its  mind.  Does  it  want 
pharmacy  to  play  a  role?  If  it  does, 
under  the  current  contract,  there  is  no 
room  for  manoeuvre. There  has  to  be  a 
carefully  considered  incentive  pro- 
gramme, because  at  the  moment  there 
nothing  but  disincentives." 

Mr  Patel  said  the  response  had  the 
unanimous  support  of  both  LPCs  and  a 
strong  level  of  support  from  both 
health  authorities.  'We  decided  to  look 
at  what's  happening  in  healthcare  in 
general.  A  lot  of  activities  in  secondary 
care  will  be  delivered  in  primary  care. 
The  GPs  will  not  be  able  to  cope  with 
the  new  workload  so  they  will  have  to 
push  the  work  onto  other  healthcare 
professionals." 

Pharmacists  w  ill  need  to  re-arrange 
their  work  routine  and  premises,  he 
said.  The  proposals  would  benefit 
patients  and  would  involve  cash  shifting 
or  overall  cash  savings  if  implemented. 

The  plans  do  propose  some  ratio 
nalisation  of  pharmacy  numbers,  he 


plying  EHC  on  the  MIS  is  highly  bene- 
ficial in  terms  of  reducing  social  and 
NHS  costs.  He  writes  that  the  APPG  sup- 
ports the  availability  of  EHC  through 
community  pharmacies  nationally  Our 
prime  concern  is  to  ensure  the  best  pov 
sible  access  to  this  product  for  those 
who  need  it."  he  writes  W  idespread 
access  needs  to  be  accompanied  by  the 
av  ailability  of  expert  professional  advice 
from  community  pharmacists  We  do 
not  wish  to  sec  this  product  available 
without  any  professional  supervision 
whatsoever 

Dr  Stoates  letter  follows  last 
month  sAPPG  meeting  at  which  repre- 
sentatives of  the  Manchester  and 
Lambeth,  Southwark  &  Levvisham 
community  pharmacy  schemes  spoke 
of  the  success  of  providing  EHC 
through  pharmacy  (C&D  May  20.  p5 
and  May  27,  p8). 

Dr  Stoate  asks  how  awareness  ol  a 
national  scheme  would  be  co-ordinat- 
ed, and  whether  Government  would 
work  with  others  to  ensure  an  effec- 
tive communications  programme. 

Ms  Cooper  has  been  invited  to 
address  the  Group  on  EHC  matters. 


Hemant  Patel 


said.  But  patients  will  need  a  geographi- 
cal range.  "If  a  pharmacy  w  ere  to  he 
placed  strategically  and  is  needed  to 
provide  services,  then  there  would  be 
an  urban  allowance  paid.  But  where 
there  are  two  pharmacies  close  togeth- 
er, but  neither  were  viable,  it  would  be 
desirable  to  close  one  pharmacy.' 

Mr  Patel  has  sent  the  response  to 
the  HAs  for  inclusion  in  their  report  to 
the  Region  for  inclusion  in  the 
National  Plan  discussions.  However,  he 
is  keen  to  disseminate  the  ideas  in  it 
and  will  e-mail  copies  of  the  report,  if 
requested.  He  can  be  reached  at 
hemant  I  @bi 'internet,  cam. 
•  It  is  understood  that  the 
Pharmaceutical  Services  Negotiating 
Committee's  response  on  the  National 
Plan  has  been  recalled  from  the 
Department  of  Health,  so  that  it  can  be 
incorporated  into  a  unified  response 
from  the  NPA.CCA  and  PSNC. 


Propecia  on  path 
to  UK  approval 

The  anti-baldness  drug  Propecia  has 
received  approval  to  be  prescribed  on 
private  prescription  in  England  and 
Scotland  However,  manufacturer 
Merck.  Sharp  &  Dohmc  is  awaiting 
approval  from  Wales  and  Northern 
Ireland,  as  well  as  appropriate  legisla- 
tion, before  making  the  drug  available 
in  the  UK 

The  Department  of  Health  and 
Scottish  Executive  say  they  intend  to 
amend  the  existing  regulations  to 
allow  GPs  to  write  private  prescrip- 
tions for  their  NHS  patients  These  will 
come  into  force  later  in  the  year  and 
will  see  a  change  in  GPs  terms  of  ser- 
vice. Tile  move  follows  a  consultation 
period  which  ended  in  February 

Health  minister  Lord  Hunt  com- 
mented: MSD  has  taken  a  very  respon- 
sible approach  to  the  introduction  of 
Propecia.  Treatment  of  male  pattern 
hair  loss  cannot  compare  with  our  pri- 
orities of  cancer,  heart  disease  and 
mental  health 

'Most  respondents  to  the  consulta- 
tion -  which  included  organisations 
representing  doctors,  pharmacists, 
patients  and  NHS  leaders  -  agreed  that 
treatment  of  male  pattern  hair  loss,  at 
an  estimated  cost  of  £6-32  million 
annually  should  not  be  available  under 
the  NHS." 

Propecia  (finasteride  lmg)  is  indi- 
cated for  androgenctic  alopecia  (male 
pattern  hair  loss)  in  men. 

A  statutory  instrument  amending 
Schedule  10  of  the  NHS  (General 
Medical  Services)  Regulations  1992 
(1995  in  Scotland)  will  be  laid  before 
Parliament  and  will  come  into  force 
later  in  the  y  car 

An  MSD  spokeswoman  commented 
that  the  company  w  as  not  yet  geared 
up  for  production  as  it  is  awaiting  the 
outcome  of  all  four  consultations  as 
well  as  appropriate  legislation.  Hence 
the  product  is  not  y  et  available  in  the 
I  K,  even  on  a  named  patient  basis. 

Competency  and 
the  role  of ' 
support  staff 

The  College  of  Pharmacy  Practice  is 
holding  a  seminar  on  competency  and 
the  extended  role  of  pharmacy  sup- 
port staff  next  month. 

The  study  day  is  aimed  at  all  phar- 
macy staff,  from  both  primary  and  sec- 
ondary care  and  will  look  at  current 
systems,  including  accreditation  of 
checking  technicians  and  patient 
counselling. 

Further  details  of  the  study  day, 
which  takes  place  on  July  4  in  Carville, 
Durham,  are  available  from  the  College 
on  024  7669  2400  or  on  the  web  at 
www.collpharm.org.uk. 


Call  for  overhaul  of  contract 
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Training  for  alternative  advice 


The  public  should  be  protected  from  all 
forms  of  improper  claims  and  bogus 
therapies, says  the  Royal  Pharmaceutical 
Society  in  a  report  on  complementary 
and  alternative  medicine. 

Patients  should  have  access  to  pro 
fessional  help  to  screen  their  condi- 
tion in  case  it  needs  conventional 
treatment,  and  pharmacists  or  doctors 
should  be  involved  in  the  consultation 
tor  advice  on  the  use  of  complemen- 
tary medicines.  At  present  much 
advice  comes  from  lay  people  w  ith  lit- 


tle or  no  training,  the  Society  says  in 
evidence  to  the  I  louse  ol  Lords  inquiry 
into  complementer)  therapies. 

II  the  health  professional  has  not 
received  adequate  training,  then  there 
must  be  in  place  a  swem  ol  referral  to 
the  relevant  expert,  says  the  report 
The  Society's  Council  will  look  at  ways 
ot  strengthening  the  curriculum  in 
pharmacy  schools  to  reflect  changing 
patterns  of  healthcare 

More  money  should  be  spent  inves- 
tigating product  safety  ami  efficacy, 


with  high  quality  clinical  trials  ami 
research  into  the  link  between  patient 
satisfaction  and  efficaq  Research  on 
health  outcomes  would  provide  data 
needed  to  make  informed  choices 
about  MIS  services  ami  budgets. 

The  Society  supports  greater  integra- 
tion ol  complementary  medicine  into 
mainstream  healthcare,  hut  believes 
medicines  available  through  the  MIS 
should  be  subject  to  formal,  regulatory 
approval.  Prac  titioners,  ton.  should  be 
registered  with  the  appropriate  bodies. 


RPSGB  calls  for  a  new 
category  of  herbals 


The  Royal  Pharmaceutical  Society  is 
calling  for  a  new  category  of  licensed 
herbal  remedies  that  meet  standards 
for  safety  and  quality. 

As  efficacy  is  a  more  difficult  area  to 
cover,  products  should  not  make  any 
medicinal  claims,  the  Society  suggests 
in  evidence  to  the  House  of  Lords 
inquiry  into  complementary  and  alter- 
native medicine  (see  above). 

Herbal  remedies  would  be  included 
in  the  new  category  only  i,  there  was 
good  historical  evidence  of  their  safety 


in  Europe  or  a  similar  population. The 
manufacturer  would  have  to  supplj 
this  crucial  information  for  the  dosage 
and  indications  to  be  approved. 

Quality  specifications  would 
depend  on  the  product  Pharma- 
copoeia! standards  might  apply  and 
products  should  he  made  in  line  w  ith 
good  manufacturing  practice.  The 
herbs  or  other  starting  materials 
should  be  identified  by  the  usual 
botanical  and  chemical  means  to 
ensure  they  are  authentic  and  not  con- 
taminated or  adulterated  with  other 
plant  materials 

Packaging  should  carry  appropriate 
information  for  patients  to  make  an 
informed  choice,  including  the  condi- 
tions for  use  and  side-effects. 

The  Medicines  Control  Agency  is 
best  placed  to  license  the  remedies 
inspect  premises  and  include  relevant 
products  in  its  testing  scheme,  the 
Society  says.  Introduction  of  the  new 
category  in  the  UK  could  be  at  the  end 
of  2001  for  herbal  products  from 
Europe  and  mid-2005  for  traditional 
Chinese  and  Ayurvedic  medicines. 


New  Council  member  refuses  to  sign 
voluntary  code  of  conduct 


Kirit  Patel,  newly  elected  to  the  Royal 
Pharmaceutical  Society's  Council,  has 
said  he  does  not  intend  to  sign  up  to 
the  code  of  conduct  to  which  mem- 
bers are  asked  to  agree. 

Speaking  at  his  first  Council  meet- 
ing last  week,  Mr  Patel  said  that  the 
code  of  conduct,  which  is  at  present 
voluntary  could  become  a  gagging 
order".  "It  is  difficult  to  be  party  to  this 
document  and  I  will  not  he  signing  it 
until  I  have  taken  advice.'  he  said. 

Society  president  Christine  Glover 
told  him  that  the  code  of  conduct  had 
been  approved  by  Council  in  April  and 
is  intended  to  encourage  integrity  and 
probity. 


Although  signing  up  to  the  revised 
code  -  part  of  a  corporate  governance 
framework  the  Society  is  developing  - 
is  voluntary  for  this  year,  it  is  intended 
to  include  it  in  the  in  claw  s  next  year 
after  making  any  amendments  found 
necessary  in  the  light  of  experience 

The  Society-  intends  to  make  public 
the  signatories  to  the  revised  code  in  a 
fortnight  s  time  It  refused  to  give 
details  of  the  code  this  w  eek,  but  it  is 
known  to  include  a  register  for  the 
declaration  of  interests,  gifts  and  hos- 
pitality and  a  structure  for  dealing 
with  inappropriate  conduct  which 
would  be  determined  by  an  indepen- 
dent conduct  panel. 


Scottish  generic 
shortages  and 
SPGC  correction 

Scottish  Pharmaceutical  General 
Council  has  issued  the  following  list  of 
generics  shortages  lor  June  2000, 

Amoxycillin  sachets  3g;  indo- 
methacin  capsules  25mg;  isoniazid 
tablets  lOOmg;  lormetazepam  tabs 
0.5mg  and  l.Omg;  metformin  tabs 
850mg. 

The  PPD  will  accept  pharmacists 
endorsements  on  prescriptions  dis- 
pensed in  June 

SPGC  has  also  issued  a  correction  to 
the  SPGC  Information  Sheet  distrib- 
uted in  the  past  week  In  the  section 
headed  Borderline  substances' 
Nuprem  2  and  Premcare  are  no  longer 
ACBS  approved  The  correct  additions 
are;  Enrich  Plus;  Ensure  Bar;  Paediasure 
Plus;  and  Paediastire  with  Fibre. 

Further  information  and  updates 
will  be  posted  on  the  SPGC .  w  eb  site  at 
www.spgc.org.uk 

No  right  to 
returned  scripts 

The  Scottish  Pharmaceutical  General  I 
<  ouncil  has  warned  contractors  they 
have  no  right  to  expect  prescriptions 
to  be  returned  for  completion  of  the 
exemption  declaration  after  the  forms 
have  been  submitted  for  pricing. 

The  SPGC  took  legal  advice  after  the 
Scottish  Executive  said  the  PPD  had 
no  authority  to  return  prescriptions 
for  this  purpose  The  onus  is  on  the 
pharmacist  to  ensure  that  the  patient 
or  representative  completes  the 
exemption  declaration  if  the  prescrip- 
tion is  to  he  dispensed  without  charge. 
But  a  pharmacist  is  under  no  obliga- 
tion to  dispense  a  prescription  unless 
he  is  first  paid  or  the  exemption  claim 
duh  signed. 

The  optical  character  recognition 
system  of  pricing,  w  hich  looks  for  a 
cross  in  an  exemption  box.  will  soon 
be  in  service  If  there  is  no  cross,  a 
charge  will  be  levied  automatically. 


IN  BRIEF 


NPA  Roadshow  visits 
The  National  Pharmaceutical 
Association  'Ask  your  pharmacist' 
Roadshow  visits  the  following  loca- 
tions this  week:  June  19  Carlisle; 
June  20-21  Glasgow;  June  22 
Perth;  June  23-24  Edinburgh.  The 
Members'  evening  will  be  held  on 
Friday  in  Edinburgh. 

Great  inventions 
Pharmacist  and  MP  Sandra  Gidley 
has  rated  the  anti-rho  injection  as 
one  that  has  been  the  most  impor- 
tant to  her.  Otherwise  there  would 
have  been  problems  with  her  birth, 
she  told  the  Daily  Telegraph  last 
week  as  part  of  its  'History  of  great 
inventions'  series. 

Service  for  older  people 
The  Government  has  endorsed  a 
report  looking  at  new  ways  to  better 
support  services  for  the  elderly.  'Out 
in  the  open'  looks  at  how  to  help 
older  people  continue  living  inde- 
pendently by  looking  at  the  way  sup- 
port services  are  commissioned. 

Nucare  professional  services 
Nucare  is  to  appoint  a  professional 
services  and  business  advisory  man- 
ager to  encourage  and  help  mem- 
bers in  developing  their  businesses, 
managing  director  Veni  Harania  told 
delegates  at  the  Nucare  conference 
last  weekend  (see  p26). 

Antibiotic  curb  call 
Scottish  Health  Minister  Susan 
Deacon  has  called  for  more  stringent 
controls  on  antibiotic  prescribing  fol- 
lowing the  publication  on  Monday  of 
the  UK  strategy  on  anti-microbial 
resistance. 


Lloydspharmacy 
raises  diabetes 
awareness 

Lloydspharmacy  has  joined  forces 
with  Diabetes  UK  to  sponsor  Walk  in 
the  park  2000 

The  20  walks,  held  around  the  UK 
until  June  25,  aim  to  raise  money  for 
diabetes  research  and  highlight  the 
importance  of  exercise  for  people 
with  diabetes. 

Over  half  the  Lloydspharmacy  out- 
lets (740)  have  introduced  a  special 
diabetes  category  including  blood  glu- 
cose meters  and  Diabetes  UK's  maga- 
zine Balance  The  company  aims  to 
make  information  and  resources  more 
accessible  to  diabetics  and  has  given 
further  training  to  SO  pharmacists. 
Llovdspharmacy  CHAT  centres  will  be 
hosting  tea  for  diabetes'  events  in 
which  people  can  learn  more  about 
this. 
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NHS  learns  from 
monitoring  errors 

The  Government  has  set  a  target  of 
reducing  by  40  per  cent  the  number  of 
serious  errors  due  to  prescribed  drugs 
by  2005. 

As  part  of  the  scheme  announced 
on  Tuesday  to  reduce  errors,  the  chief 
medical  officer  has  published  a  report 
setting  out  targets  which  the  NITS  has 
to  aim  for.  Besides  reducing  prescrib- 
ing errors  (which  currently  account 
for  20  per  cent  of  clinical  negligence 
litigation),  Professor  Liam  Donaldson 
is  also  targeting  a  reduction  in  acci- 
dents due  to  spinal  injection,  negligent 
harm  in  gynaecology  and  obstetrics, 
and  the  number  of  suicides  by  mental 
health  inpatients. 

Research  suggests  up  to  850,000 
adverse  healthcare  events  happen 
each  year  in  the  NHS  in  the  hospital 
sector,  and  may  cost  ±2  billion.  The 
report,  An  organisation  with  a  mem- 
ory', looks  at  how  the  NHS  can  learn 
from  untoward  incidents.  Health  sec- 
retary Alan  Milburn  welcomed  the 
report  and  asked  the  CMC)  to  action 
the  report's  recommendations  imme- 
diately. 

Other  recommendations  include: 

•  introducing  a  single  overall  database 

•  encouraging  reporting  of  incidents 
and  addressing  the  blame  culture  that 
exists  m  the  MIS 

•  improving  NHS  investigations. 
Although  NHS  organisations  are 

required  to  have  incident  reporting 
systems,  there  is  little  consistency 
around  the  country,  and  there  is  no  sin- 
gle system  for  assessing  adverse  events 
and  feeding  them  back  to  the  NHS, 
says  the  Department  of  Health. 

The  report  is  available  from  the 
Stationery  Office,  PO  Box  29,  Norwich 
NR3  1GN  or  via  the  DoH  web  site  at 
www.doh.gov.uk. 


e  exercise  on 


Hie  (  >  i  it  plans  to  offer  exer- 
cise on  pre  rip:  m  to  more  patients. 

Public  ii  minister  Yvette 
Cooper  said  last  that  guidelines 
would  soon  b  publish  1  io  help  CPs 
start  exercise  a-!',  r  •  !  s  hemes  for  their 
patients.  Other  pn  iposal.1  include  phys- 
i  :al  activity  standards  in  &(  hcoi  •  exer- 
cise for  cardiac  rehabilitation  and  local 
projects  to  encourage  mere  people  to 
take  regular  exercise  in  collaboration 
with  leisure  centres,  tor  example. 

Rese;  rch  evidence  suggests  that 
one-third  of  all  coronary  heart  disease 
cases  and  a  quarter  of  strokes  could  be 
prevented  with  appropriate  exercise, 
but  seven  in  ten  adults  are  not  active 
enough  to  get  the  health  benefits. 


Paracetamol  overdoses  halved 
following  pack  size  legislation 


Hie  number  of  cases  of  severe  paracet- 
amol overdose  has  fallen  by  about  half 
since  the  introduction  of  paracetamol 
pack  size  regulations  last  September, 
according  to  two  studies  in  The  lancet 

One  study  looked  at  the  number  of 
patients  admitted  to  the  Freeman  Liver 
Unit  in  Newcastle  and  those  registered 
in  the  UK  for  liver  transplants  due  to 
paracetamol  hepatotoxity.  The  other 
was  an  audit  of  paracetamol  overdoses 
presenting  at  the  Royal  Free  Hospital. 

The  median  monthly  number  of 
referrals  to  the  Freeman  fell  from  2.5 
before  September  1998  to  I  after  this 
date.  Although  the  annual  referral  rate- 
was  falling  before  September  1998  by 
an  average  of  4.5  patients  per  year,  it 
fell  by  ten  patients  per  year  after  the 
legislation  was  introduced.  The  medi- 
an monthly  number  of  patients  regis- 
tered for  liver  transplants  fell  from  3-5 
to  2. This  number  had  previously  been 
increasing  by  an  average  of  7.5 
patients  per  year. 


For  the  three  years  leading  up  to 
September  1998,  admission  levels  to 
the  Royal  Free  Hospital  for  paraceta- 
mol overdoses  were  consistent.  But  in 
the  year  since  this  date,  there  was  a  21 
per  cent  reduction  in  all  paracetamol 
overdoses  and  a  64  per  cent  reduction 
in  severe  overdoses.  Severe  overdoses 
were  cases  in  which  N-acetylcysteine 
or  methionine  therapies  were  indicat- 
ed to  prevent  acute  liver  injuries.  In 
contrast,  the  frequency  of  benzodi- 
azepine overdose  -  the  most  common 
cause  of  deliberate  self-harm  after 
paracetamol  -  remained  stable. 

This  study  also  linked  the  decline  in 
overdoses  to  the  fact  that  paracetamol 
has  been  available  almost  exclusively 
in  blister  packs  since  September  1998. 
This  increases  the  time  taken  to  con- 
sume a  large  number  of  tablets,  allow- 
ing time  to  reflect  for  the  potential  sui- 
cide, 

The  Proprietary  Association  of 
Great  Britain  has  welcomed  the 


Mystery  drug  deaths  spread  over  the  UK 


The  mystery  illness  affecting  heroin 
injectors  in  Scotland  and  Ireland  has 
now  spread  elsewhere  in  the  UK. 

Fourteen  cases  have  been  reported 
in  England  and  W  ales,  seven  of  whom 
have  died. They  are  being  investigated 
to  see  if  there  is  any  relationship  with 
the  earlier  outbreaks.  By  June  7,  33 
cases  had  been  confirmed  in  Greater 
Clasgow. including  IS  fatalities. and  Is 
in  Dublin  where  eight  had  died. 

Bacterial  contamination  of  a  batch 
of  heroin  is  thought  to  be  responsible 
for  most,  if  not  all,  the  reported  cases. 
They  all  appear  to  have  followed  injec- 


tion into  a  muscle  or  accidentally  miss- 
ing a  vein.  Experts  believe  anaerobic 
bacteria  could  readily  cause  infection 
in  muscle  or  other  tissue  damaged  by 
contact  with  heroin  and  citric  acid. 
9  Pharmacists  in  Scotland  have  been 
warned  to  look  out  for  people  buying 
unusually  large  amounts  of  teething 
powders  after  drug  squad  detectives 
found  heroin  hidden  in  sachets  seized 
from  drug  addicts.  A  spokeswoman  for 
Lothian  and  Borders  Police  said 
addicts  were  also  using  the  powders 
to  bulk  uii  supplies  of  cocaine  and 
amphetamines. 


Boots  pharmacists 
sign  up  to  PCPA 

The  Primary  Care  Pharmacists 
Association  has  signed  up  as  members 
lot)  pharmacists  from  Bonis  the 
Chemists 

PCPA  chairman  Duncan  Petty  was 
delighted  that  Boots  has  made  this 
commitment  to  the  development  of 
primary  care  pharmacy.  Although 
many  community  pharmacists  provide 
prescribing  support  in  doctor's  prac- 
tices, it  is  also  something  that  can  hap- 
pen within  the  pharmacy." he  said. 

Boots  strong  pharmacy'  manager 
Adrian  Kennedy  said  that  membership 
offers  pharmacists  an  opportunity  to 
develop  themselves  and  their  profes- 
sion. 


Council  members 
call  for  local  revival 

I  he  Royal  Pharmaceutical  Socitn  s 
branch  structure  needs  examining 
from  scratch  .  along  with  the  branch 
representatives  meeting  (BRM).  the 
Society's  Council  was  told  last  week. 

Council  members  Peter  Curphey 
and  Hemant  Patel  joined  forces  in 
pushing  for  a  radical  review  of  the  cur- 
rent structure.  "We  need  to  make 
something  of  the  BRM,''  said  Mr 
Curphey. 

He  brushed  aside  suggestions  that 
the  branch  structure  and  the  BRM 
were  separate  issues. The  two  are  inex- 
tricably linked,  he  said.  If  the  branches 
were  "more  alive",  more  pharmacists 
would  come  to  the  BRM 


results.  '  We  are  delighted  to  hear  this 
research.  The  introduction  of  blister 
packs  was  an  industry  led  initiative 
and  the  resulting  reduction  in  over- 
dose cases  is  extremely  encouraging.' 
said  Barbara  Atkinson,  head  of  commu- 
nications at  PAGB. 

Training  course 
crosses  the  border 

A  course  on  pharmaceutical  care  for 
community  pharmacists  is  being 
offered  jointly  by  the  Centre  for 
Pharmacy  Postgraduate  Education  and 
Scottish  Centre  for  Post-qualification 
Pharmaceutical  Education. 

Although  a  cross-border  prog- 
ramme, the  residential  scheme  will 
look  at  helping  develop  pharmaceuti- 
cal care  expertise  and  practice  at  a 
local  level.  Participants  will  be  encour- 
aged to  look  at  how  they  can  develop 
rigorous'  but  practical  systems  to  give 
patients  the  best  medicines-related 
care.  In  addition,  the  course  is  designed 
to  allow  pharmacists  to  consider  what 
relevant  local  opportunities  there  are. 

A  three-day  session  will  look  at 
assessing  patients'  pharmaceutical  care 
needs,  making  decisions  for  individual 
patients  and  then  drawing  up  pharma- 
ceutical care  plans  for  patients.  Over 
the  next  five  weeks,  pharmacists  will 
complete  practical  assignments,  finish- 
ing with  a  two-day  feedback  session. 

CPPE  and  SCPPE  are  drawing  up  the 
programme  with  the  help  of  Dopug 
Heplar.  visiting  professor  at  the  Drug 
Usage  and  Pharmacy  Practice  Group  at 
the  University  of  Manchester.  Prof 
Heplar.  from  the  University  of  Florida, 
will  speak  at  two  evenings  outlining 
the  course.  Pharmacists  considering 
applying  for  the  residential  course  are 
encouraged  to  attend. 

The  course  starts  on  October  1  in 
York.  Free  accommodation  and  full 
board  will  be  provided,  along  with  assis- 
tance towards  travel  costs  and  locum 
cover.  For  further  details,  contact: 
•  SCPPE  on  0141  548  4273,  or  e-mail 
scppe@strath.ac.uk 
§  CPPE  on  0161  275  2426.  or  e-mail 
challam@fsl.pa.man.ac.uk. 


6  Chemist  &  Druggist  1 7  JUNE  2000 


NDUSTRY  VIEWPOINT 


Are  dreams  of  a 
united  front  any 
closer? 

For  those  of  us  working  to  support 
pharmacists  in  their  professional  and 
commercial  lives,  one  of  the  greatest 
areas  of  concern  is  the  historic  lack  of 
unity  in  the  profession  and  a  fragment- 
ed approach  to  so  many  issues  that 
threatens  the  prosperity  and  security 
of  pharmacists  in  the  UK. 

It  was,  therefore,  encouraging  last 
week  to  learn  that  after  two  elections 
characterised  by  controversy  and  bit- 
terness, the  Royal  Pharmaceutical 
Society's  Council  has  this  year  re- 
elected Christine  Glover  as  president 
and  Marshall  Davies  as  vice-president. 
Both  were  elected  unopposed  and,  in 
serving  a  second  year  in  office,  they 
will  provide  a  level  of  continuity  that 
has  been  missing  for  the  past  three 
years. 


"There  is  a  chance 
to  create  a  new 
dynamism  on  behalf 
of  all  pharmacists  in 
this  country" 


Many  community  pharmacists  will 
feel  that  in  Christine  Glover  they  have 
a  president  who  will  enthusiastically 
represent  their  interests,  and  for  those 
pharmacists  working  for  multiples. 
Marshall  Davies,  with  his  long  career 
in  Boots,  should  prove  a  strong  advo- 
cate on  their  behalf. 

The  election  of  Kirit  Patel  to 
Council  should  also  reassure  Asian 
pharmacists  that  they,  too,  have  an 
energetic  and  innovative  representa- 
tive promoting  their  needs.  Together 
with  the  other  new  faces  on  Council 
there  is  an  opportunity  to  create  a  new 
dynamism  on  behalf  of  all  pharmacists 
in  this  country. 

At  the  NPA,  Ben  Zetland's  election 
as  chairman  provides  a  wonderful 
opportunity  for  these  two  professional 
bodies  to  seek  areas  of  alignment  and 
vigorously  promote  them  with  govern- 
ment, industry  and  the  other  profes- 
sions. 

Is  it  too  much  to  hope  that  in  the 
year  ahead  we  could  see  a  united  lead- 
ership transform  the  image  of  the  pro- 
fession and  provide  breakthrough  rela- 
tionships with  government  and  the 
NHS? 

Contributed  by  a  senior  industry 
manager. 


m 

Topical  Reflections 


Professional 
competence  rears 
its  head  again 

The  news  that  disgraced 
gynaecologist  Rodney  Ledward  is  on 
the  Register  of  the  Royal 
Pharmaceutical  Society  raises 
uncomfortable  questions  relating  to 
competency  to  practice,  particularly 
when  locums  are  hard  to  come  by. 

Over  many  years  of  practice  I  have 
rarely  needed  an  emergency  locum, 
but  it  has  happened.  I  do  remember 
one  memorable  day  when  my  wife, 
desperate  to  replace  my  unavailable 
self,  employed  a  last  resort  locum 
who  proved  to  be  a  potential  disaster! 

Suffice  to  say,  I  made  a  speedy  next 
day  recovery  but  the  possibility  of  a 
repeat  of  that  episode,  if  or  when 
another  crisis  occurs,  still  haunts  me.  I 
know  that  being  on  the  Register  is  no 
guarantee  of  competence,  and  that 
the  Code  of  Ethics  puts  the 
responsibility  of  maintaining 
experience  firmly  on  the  individual 
pharmacist.  But  it  is  no  consolation, 
after  the  disastrous  event,  for  a 
miscreant  to  be  found  guilty  of 
professional  misconduct. 

The  public  spotlight  may  currently 
be  on  the  misdemeanours  of  our 
medical  colleagues,  but  attention 
could  quickly  switch  to  other 
professions  and  I  would  prefer  that 
we  put  our  own  house  in  order 
before  being  forced  to  do  so  by 
adverse  publicity. 

The  Society  must  now  accept  the 
inevitable  and  quickly  introduce  both 
compulsory  continuing  professional 
development  and  a  verifiable  record 
of  competence  for  all  registered 
pharmacists  who  wish  to  continue  in 
practice. 

Time  for  CPPEs  to 
get  onto  the  net 

I  have  just  logged  on  to  Nottingham 
University's  Virtual  School  of 
Pharmacy  Practice  web  site  and. 
having  browsed  through  its  pages, 
feel  jealous  at  the  expanding 
opportunities  for  postgraduate 
education  that  are  now  being  made 
available  to  today's  pharmacists. 

In  my  case  I  regret  that  I  am  too 
long  in  the  tooth  to  contemplate  the 
time  required  for  a  formal  course 
leading  to  a  diploma  but,  as  a  concept 


for  continuing  professional 
development.  I  would  like  tu  see  the 
various  Centres  for  Pharmacy 
Postgraduate  Education  develop 
similar  opportunities 

My  main  source  of  continuing 
professional  development  is  via  CPPE 
workshops  because  I  need  the 
discipline  of  a  pre-booked  evening 
meeting  to  ensure  that  I  make  time 
available.  However,  the  downside  is 
that  often  the  courses  that  are  being 
run  do  not  necessarily  suit  my 
particular  needs 

I  still  attend  and  enjoy  the 
meetings,  and  will  continue  to  do  so 
as  they  also  provide  an  excellent 
opportunity  to  meet  and  talk  with 
colleagues,  but  in  parallel  I  would  like- 
to  see  my  CPPE  develop  internet 
modules. 

I  find  it  difficult  to  use  book-based 
distance  learning  material  because 
they  are  'dry  ,  but  modules  available 
on  the  internet,  formatted  so  that  thev 
can  be  transmitted  via  e-mail,  could 
open  up  a  whole  new  world  of 
interest  and  provide  the  motivation 
for  involvement  in  the  learning 
process. 

Inflexible  written  manuals  would 
be  replaced  by  their  electronic 
equivalents  and  continuously  updated 
in  the  light  of  the  wealth  of  practical 
information  now  being  provided  by 
their  pharmacist  users.The  vast  pool 
of  empirical  knowledge,  built  up  bv 
individual  practicing  pharmacists, 
which  up  until  now  has  been 


impossible  to  collate,  could,  via  the 
internet,  be  disseminated  to  all 

A  product  of  which 

I  have  practical 
experience... 

Snoring  is  the  butt  of  many  music  hall 
jokes,  but  lor  the  afflicted  or  their 
partner  it  is  certainly  no  laughing 
matter.  Many  remedies  have  been 
suggested  but  few  have  stood  the  test 
of  time.  I  have  been  as  cynical  about 
the  success  stories  attributed  to 
Snorenze  as  I  have  been  to  all  the 
other  so-called  guaranteed'  cures. 

However,  I  have  now  had  to  eat  my 
words  because  the  pr<  >of  of  the 
pudding.   Snorenze  does  work  for  me 
and  with  the  confidence  of  personal 
conviction  I  have  been  selling  it  to  my 
disbelieving  customers,  many  of  whom 
now  admit  that  at  last  help  for  their 
affliction  has  been  found. 

Now,  Passion  For  Life  Products  has 
replaced  Snorenze'  with  Snoreze,  a 
name  which  describes  its  use  more 
effectively,  and  to  back  up  the  change 
the  company  is  supporting  the  brand 
to  the  tune  of  a  cool  £250,000  in 
advertising  (C&D  June  10.pl2). 

I  don't  know  how  successful  their 
advertising  will  be,  but  I  will  certainly 
continue  to  promote  sales  of  the 
product:£12.95  for  a  month  for 
freedom  from  trouble  and  strife  is 
worth  every  penny! 
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Society  sends  out 
warning  on  generics 


Stop  navel  gazing, 
urges  Glover 

Pharmacists  need  to  stop  navel  gazing 
and  take  a  wider  view  of  where  they 
can  contribute  to  the  health  of  the 
nation,  Christine  Glover  said  in  her 
election  manifesto  last  week,  pro- 
duced in  support  of  her  nomination  to 
the  presidency  of  the  Royal  Pharma- 
ceutical Society 

"We  contribute  everyday,  but  it  is 
largely  unsung  and  unrecognised.  This 
is  something  I  should  like  to  address 
more  positively." she  said. "The  opportu- 
nities for  pharmacy  are  immense  at  the 
moment.  Within  the  community  our 
great  strength  is  that  we  have  an  exist- 
ing, well  distributed  network,  which 
can  be  enhanced  by  developing  a  range 
of  services  underpinned  by  an  already 
effective  and  efficient  supply  chain." 

She  believes  there  is  a  growing  reali- 
sation of  the  potential.of  the  profession 
with  political  and  health  service  deci- 
sion makers,  and  the  public. 

She  has  worked  hard  at  making  sig- 
nificant contacts  which  have  worked 
to  good  effect.  "1  am  sure  a  second 
term  will  strengthen  these  connec- 
tions and  more  will  be  achieved." 

She  has  also  "endeavoured  to  get 
Council  working  together  better,  and 
tried  to  meet  individual  Council  mem- 
ber's anxieties  whenever  possible". 

The  new  ways  of  working  have  taken 
time  to  settle,  she  says.  "It  is  clear  that 
they  were  much  overdue  and  will  still 
need  monitoring.  However,  the  benefits 
are  coming  through  with  the  Society 
able  to  work  in  a  more  pro-active  way." 

Welsh  and  Scots  at 
the  Council  table 

In  a  move  to  recognise  the  conse- 
quences of  devolution,  the  chairmen 
of  the  Welsh  and  Scottish  Executives  of 
the  Royal  Pharmaceutical  Society  are 
to  have  scats  at  the  Council  table. 

Che]  will  be  able  to  speak  in  line 
with  standing  orders  and  contribute  to 
debat<  •  rally,  but  they  will  not 
have  voting  ;  ights. 

alter  a  warning 
earlier  r  m  Scottish  chair- 

man Gra  iiar  that  Council  must 
recognise  .'  I  ilth  Services  in 

Scotland  ami  v,  ;  .;  their  own  agen- 
da, and  tlu  ••  needed  to  recog- 
nise that,  in  rcspo  ng  to  >nd  devel- 
oping policy. 

At  a  'summit'  in  Ma .  agreed 
that  policies  should  refl.  1  I  PSGB 
throughout  Britain  I  In  i  o  '.\cc- 
uii\es  have  a  responsil  '  i  >  foi  ■  m 
lying  where  policy  is  required  specifi- 
cally for  Scotland  and  Walts  In  devel- 
oping policy,  the  policy  agenda  and 
priorities  within  both  Wales  and 
Scotland  arc  to  be  taken  into  account 


Royal  Pharmaceutical  Society  presi- 
dent Christine  Glover  is  to  write  "a 
st  rough  worded  letter"  to  the 
Department  of  Health  over  its  propos- 
als for  generic  medicines 

Following  a  motion  put  forward  by 
Hassan  Argomandkhah  at  last  week's 
Council  meeting,  the  Council  agreed 
that  a  letter  should  be  sent  expressing 
concern  at  the  potential  effect  on 
patients  of  the  decision  to  impose  statu- 
tory maximum  prices  for  most  generic 
medicines  and  to  abolish  the  Drug  Tariff 
Category  I)  system  of  reimbursement 
for  medicines  in  short  supply 

His  motion  had  called  for  the 
Society,  along  with  the  Pharmaceutical 
Services  Negotiating  Committee,  the 
National  Pharmaceutical  Association 
and  the  Company  Chemists  Assoc- 
iation to  take  appropriate  steps  to 
oppose  the  move.  In  particular,  the 
Doll  should  be  aware  of  the  potential 
problems  that  would  be  faced  by  phar- 
macists in  purchase  and  supply  of  cer- 
tain generic  products.  In  addition, 
there  would  be  potential  problems  for 
patients  attempting  to  have  their  pre- 
scriptions dispensed  for  certain  gener- 
ic products.  And  should  any  shortages 
occur  as  a  result  of  any  Department  of 
Health  policy,  he  supported  a  policy  of 
informing  the  public  of  the  reasons 
behind  these  shortages 

Mr  Argomandkhah  called  on  the 
Society  to  tell  the  DoH  that  it  should 
consider  the  patients  and  the  public 
perspective  and  the  effect  that  Lord 
Hunt's  statement  would  have  on  them 

Mrs  (ilover  said  she  supported  the 
sentiment  of  the  motion  and  would  be 
happy  to  write  to  the  Department  to  say 
that  the  Society  felt  it  was  totally  inap- 
propriate that  the  patient  should  be 
compromised  Mr  Argomandkhah  then 
withdrew  his  motion,  and  the  Council 
agreed  its  support  for  the  letter. 
•  The  Council  hopes  to  amend  the 
Society's  Byelaws  to  allow  Council 
members  to  be  reimbursed  for  expen- 
diture personally  incurred  in  having  to 
employ  a  locum  pharmacist  while  on 
Council  business.  The  wording  would 
include  a  cap  of  £200  a  day.  but  the 
Council  agreed  that  for  the  current 
year  the  maximum  payable  would  be 
£160  a  day. 

Secretary  and  registrar  Ann  Lewis 
said  that  the  amendment  had  been 
drafted  to  reflect  discussions  that  had 
taken  place  with  the  DoH.  To  comply 
with  an  interpretation  given  by  the 
1 K  partment's  lawyers,  the  expenditure 
had  to  be  incurred  by  the  member  of 
Council  personally  and  not  by  a  com- 
pany tor  whom  a  member  worked. 

Alan  Nathan,  however,  thought  that 


Christine  Glover 


this  represented  .m  inc  quit)  \  single 
handed  pharmacist  who  operated  as  a 
limited  company  would  not  be  able  to 
claim  despite  being  out  of  pocket  to 
the  same  extent  as  a  sole  proprietor. 

Susan  Sharpe,  director  of  professit  m- 
al  standards,  said  the  legal  conse- 
quence of  operating  through  a  third 
party  limited  entity  was  that  any  reim- 
bursement would  have  to  go  to  the 
person  who  owned  the  business, 
which  was  the  company. 

Peter  Curphey  did  not  think  there 
was  any  problem  for  the  small  propri- 
etor who  was  a  limited  company,  pro- 
vided the  expense  came  out  of  his 
after  tax  money.  The  problem  was  for 
employees  of  larger  companies. 

The  Council  agreed  to  reword  the 
proposed  Byelaw  amendment  to  make 
it  clear  that  that  the  expenditure  had 
to  be  incurred  by  the  member  of 
Council  personally  and  that  reim- 
bursement to  a  body  corporate  could 
not  be  allowed. 

•  There  are  to  be  several  changes  to 
the  mechanism  for  selection  of  chair- 
man and  members  of  Council  commit- 
tees. However,  final  arrangements 
await  the  results  of  a  meeting  on  the 
selection  process  prepared  by  the  cor- 
porate governance  steering  group. 

•  The  Society  is  to  respond  to  the 
Medicines  Control  Agency's  consulta- 
tion letter  MIX  263  on  reclassifying 
Ievonorgestrel  as  a  Pharmacy  medi- 
cine for  emergency  contraception. 

The  response  will  cover  current 
Council  policy  on  deregulation  of 
medicines,  the  Society's  sexual  health 
strategy  on  extending  access  and  its 
views  on  free  supply. 

Practice  committee  chairman  Mr 
Curphey  thought  it  was  significant 
that  the  MLX  mentioned  that  the 
Society  would  be  producing  guidance 
for  pharmacists  to  ensure  that  the 
process  was  done  properly 


ESSENTIAL  INFORMATION 
Imodium™  Plus 

Presentation:  Chewable  table 
containing  Loperamide  Hydrochloride 
Ph  Eur  2mg  and  Simethicone 
USP  equivalent  to  125m| 
polydimethylsiloxane.  Indications 
Imodium  Plus  is  indicated  for  th< 
symptomatic  treatment  of  acutt 
diarrhoea  in  adults  and  adolescents  ove 
12  years  when  acute  diarrhoea  i 
associated  with  gas-related  abdomina 
discomfort  including  bloating,  cramps  o 
flatulence.  Dosage  and  administration 
Adults  over  18:  Two  tablets  initially 
followed  by  one  tablet  after  every  loosi 
stool.  Young  adults  age  12-18: 1  table 
initially  followed  by  one  tablet  afte 
each  loose  stool.  Not  to  be  used  fo 
children  under  12  years.  Maximun 
dose:  Four  tablets  in  24  hours,  limited  t< 
no  more  than  2  days.  Contra 
indications:  Hypersensitivity  to  an; 
component  of  the  product.  Acut 
dysentery  characterised  by  blood  ii 
stool  or  high  fever.  Imodium  Plu 
contains  sorbitol  and  should  therefor 
not  be  used  in  patients  with  sorbite 
intolerance  or  frudose  intolerance  (i.e.  ii 
fructose  -1 ,6-diphosfjhatase  deficiency) 
Avoid  when  inhibition  of  peristalsis  i 
undesirable.  Acute  ulcerative  colitis  o 
antibiotic-related  pseudomembranou 
colitis.  Precautions:  In  patients  witl 
(severe)  diarrhoea,  fluid  and  eledrolyt 
depletion  may  occur.  In  such  cases 
appropriate  fluid  and  electrolyti 
replacement  should  be  considered.  I 
symptoms  persist  for  more  than  4! 
hours,  treatment  should  be  stopped  am 
a  doctor  consulted.  Imodium  Plu 
should  only  be  used  during  pregnane 
or  ladation  on  the  advice  of  a  doctoi 
Medical  supervision  is  required  it 
patients  with  severe  liver  dysfunction 
Diarrhoea  should  be  treated  causally  i 
possible.  Drugs  prolonging  intestina 
transit  time  can  induce  development  o 
a  toxic  mega  colon.  Discontinue  i 
constipation  and/or  abdomina 
distension  develop.  Side  effects 
Nausea,  hypersensitivity  reactions  (e.g 
skin  rash),  headache,  dry  mouth,  cough 
chills,  taste  disturbance,  constipate 
and/or  abdominal  distension.  Rarely, 
paralytic  ileus,  usually  following 
improper  use  Treatment  of  overdose:  If 
CNS  depression  or  paralytic  ileus  occui 
following  an  overdose,  naloxone  can  b< 
given  as  an  antidote.  Repeated  doses  oi 
naloxone  may  be  required.  The  patient 
should  be  monitored  for  CNS  depression 
for  at  least  48  hours.  Price:  6  tablets 
£3.45, 18  tablets  £7.95.  Legal  category: 
P.  PL:  13249/0020.  PL  Holder:  Johnson 
&  Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise  House, 
Station  Road,  Loudwater,  High 
Wycombe,  Bucks,  HP10  9UF. 
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6  Chewable  Tablets 


Contains  loperamide  and  simethicone 


The  only  pharmacy  diarrhoea  product  that  can  provide 
fast  complete  relief  from  all  diarrhoea  symptoms. 


Certainly  loperamide  treatments  alone  can  stop  diarrhoea,  but  it  is  the  addition  of  simethicone,  unique 
to  Imodium  Plus,  that  now  provides  a  new  level  of  faster  relief.  By  working  gently  with  the  body,  Imodium 
Plus  also  calms  the  wind,  cramps  and  bloating  often  associated  with  diarrhoea. 

Unlike  loperamide,  Imodium  Plus  is  a  pharmacy-only  product  exclusively  yours  to  recommend.  It  will 
be  extensively  advertised  and  supported  to  help  achieve  maximum  awareness  and  drive  pharmacy  sales, 
hould  you  require  a  pharmacy  support  pack  or  full  product  information  simply  ring  0800  3890030. 

Imodium  Plus  is  your  complete  answer  for  diarrhoea  symptoms. 


on  is  available  from:  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF  Tel  01494-450778 


IN  BRIEF 


Ibugel  Forte  10%  launched 
Dermal  Laboratories  is  launching 
Ibugel  Forte  1 0  per  cent  gel.  The  fra- 
grance-free   clear    gel  contains 
ibuprofen  10  per  cent.  The  basic 
NHS  price  for  this  Prescription  Only 
Medicine  is  £6.50  for  a  1  OOg  tube. 
Dermal  Laboratories  Ltd. 
Tel:  01462  458866. 

Lasma  tablets  discontinued 
Pharmax  is  to  discontinue  Lasma 
tablets  from  September  1  for  com- 
mercial reasons.  No  returns  will  be 
accepted. 
Pharmax  Ltd. 
Tel:  01322  550550. 

Generic  betamethasone 
Futuna  is  to  produce  a  generic  beta- 
methasone valerate  0.1  %  cream  and 
ointment.  Both  preparations  come  in 
a  30g  tube  and  are  priced  at  £1 .40. 
They  will  be  launched  on  July  1 . 
Futuna  Ltd. 
Tel:  0870  6012037. 

Generic  soluble  prednisolone 
Sovereign  Medical  has  launched  its 
own   soluble   prednisolone  5mg 
tablets.  A  pack  of  30  costs  £9.95. 
Sovereign  Medical. 
Tel:  01 268  535200. 

Cilest  now  in  a  6x21  pack 
Janssen-Cilag  is  to  produce  a  6x21 
pack  of  Cilest.  It  will  be  available 
from  July  1,  priced  £12.84.  The 
3x21  pack  will  still  be  available. 
Janssen-Cilag  Ltd. 
Tel:  01494  567567. 

Motrin  changes  appearance 
The  colour,  shape  and  markings  of 
Motrin     600mg    tablets  have 
changed.  Tablets  are  now  white, 
oval  and  marked  MOTRIN  600. 
Phi.rtripcic  &  Upjohn. 
Tel:  01908661101. 

Uaciospas  J  0  —  now  in  84s 
inch  size  o\  Saclospas  10  has 

bfien  changed  So  34.  The  basic  NHS 
pr.v  tor  a  peck  of  84  is  £8.61 . 
As' '  .  •-•IP  Pharmaceuticals  Ltd. 
Tel:  0';:-M  882!  50. 

Tracl  tvelays  preterm  birth 
Ferrin  unched  Troctocile 

(atosibi  •  (••:  oxytocin  antagonist 
for  delay  m  birth,  it  is  avail- 

able in  vials  for  intravenous  infusion. 
Ferring  Pharmaceuticals  Lid. 
Tel:  01753  214800. 


Zyban  launched  for 
smoking  cessation 


Glaxo  Wellcome  is  launching  Zyban 
(bupropion)  tablets  as  an  aid  to  smok- 
ing cessation. 

Bupropion  is  a  selective  catechola- 
mine re-uptake  inhibitor.  Its  exact 
mechanism  of  action  is  unknown  but  is 
thought  to  be  mediated  by  noradrener- 
gic and/or  dopaminergic  mechanisms. 

The  initial  dose  is  150mg  daily  for 
three  days,  increasing  to  ISOmg  twice 
daily  There  should  be  an  interval  of  at 
least  eight  hours  between  doses.  The 
maximum  single  dose  should  not 
exceed  1 50mg;  total  daily  dose  should 
not  exceed  300mg.  Patients  should  be 
treated  for  seven  to  nine  weeks. 

Although  discontinuation  reactions 
are  not  expected,  a  tapering-off  period 
may  be  considered.  If  at  seven  weeks 
no  effect  is  seen,  treatment  should  be 
discontinued.  Treatment  should  be 
started  while  the  patient  is  still  smok- 
ing and  a  target  stop  date'  set  within 
the  first  two  weeks  of  treatment. 

Zyban  should  be  used  with  caution 
in  the  elder!}'  and  patients  with  hepatic 
or  renal  insufficiency.  Dose  in  these 
patients  is  ISOmg  daily.  It  is  not  recom- 
mended for  patients  under  18yearsold. 

Zyban  is  contraindicated  in  patients 
with  a  current  or  previous  seizure  dis- 
order, current  or  previous  bulimia  or 
anorexia  nervosa,  severe  hepatic  cir- 
rhosis, or  a  history  of  bipolar  disorder 
Concomitant  use  of  MAOIs  is  con- 
traindicated. At  least  14  days  should 
elapse  between  discontinuation  of  irre- 
versible MAOIs  and  initiation  of  Zyban 


treatment.  For  reversible  MAOIs  the 
period  depends  on  the  plasma  elimina- 
tion half-life  of  the  individual  drug. 

Zyban  is  associated  with  a  dose- 
related  risk  of  seizure.  At  doses  up  to 
the  maximum  recommended  daily 
amount,  the  incidence  of  seizures  is 
about  one  in  1 ,000.  Seizure  risk  is  asso- 
ciated with  the  presence  of  predispos- 
ing risk  factors.These  include  a  history 
of  head  trauma,  a  CNS  tumour,  con- 
comitant administration  of  other  drugs 
known  to  lower  the  seizure  threshold, 
and  diabetes  treated  with  hypogly- 
caemics  or  insulin. 

Bupropion  and  its  main  metabolite 
inhibit  the  CYP2D6  pathway.  Concom- 
itant treatment  with  drugs  metabolised 
by  this  isoenzyme  and  with  narrow 
therapeutic  indices  should  be  adminis- 
tered at  the  lower  end  of  the  dose  range 
for  these  drugs.  This  includes  certain 
antidepressants,  antipsychotics,  beta- 
blockers,  and  type  1C  antiarrhythmics. 

Common  side  effects  include  dry 
mouth, insomnia,  tremor,  rash  and  taste 
disorders.  Uncommon  side  effects  are 
chest  pain,  tachycardia,  confusion, 
anorexia  and  visual  disturbances. 
Hypersensitivity  reactions  including 
dyspnoea/bronchospasm  and  anaphy- 
lactic shock;  arthralgia,  myalgia  and 
fever  occur  rarely. 

The  basic  NHS  price  for  a  pack  of  60 
Zyban  ISOmg  tablets  is £42.85.  Zyban 
is  a  Prescription  Only  Medicine, 
Glaxo  Wellcome  UK  Ltd. 
Tel:  020  8966  8000. 


MEDICAL  MATTERS 


55-64  age  group  betters  mortality  rate 


Mortality  is  improving  more  among 
those  aged  55-64  than  any  other  adult 
age  group 

The  latest  Health  Statistics  Quar- 
terly', published  by  the  Office  for 
National  Statistics,  reveals  that  signs  of 
improving  health  include  decreases  in 
smoking  and  lung  cancer  incidence, 
and  improved  dental  health.  There  has 
been  little  or  no  change  in  self-report- 
ed health  problems  and  high  blood 
pressure  in  this  age  group  since  the 
late  1980s.  But  rates  of  some  cancers 
and  obesity  are  increasing. 

Abortion    rates   for   women  in 


England  and  W  ales  fell  b\  2.6  per  cent 
between  1998  and  1999  to  13.6  per 
1 .000  women  aged  1 4-49. 

Five-year  survival  for  men  diagnosed 
with  prostate  cancer  during  1991-93 
increased  by  almost  "  per  cent  (to  49 
per  cent),  compared  to  men  diagnosed 
during  1986-90.  The  five-year  survival 
for  women  with  breast  cancer  rose  by 
six  per  cent  to  74  per  cent.  Survival 
rates  for  cancers  of  the  colon  and 
testis  in  men.  rectal  cancer  and  non- 
Hodgkin  lymphoma  in  women,  and  all 
leukaemias  in  both  men  and  women 
all  increased  by  3-4  per  cent. 


1 0  Chemist  &  Druggist  1 7  JUNE  2000 


The  Nexcare  range 
of  first  aid  products 

3M™  Nexcare™  Protect  Strips 

Advanced  waterproof  protection 

Unique  dressing  shape  with  sealed-in  pad  to  keep 

wound  clean 

Peel  off  frame  for  easy  application 
Low  Allergy' 

Ultra-thin  transparent  material  bends  and  flexes 

as  you  move,  allows  skin  to  breathe 

Clear  and  Tattoo  designs 

Protect  Strips  14:  PIP  CODE:  2658482 

RRP:  £2.29  Trade  Price:  £1.30 

Protect  Strips  3  Duo:  PIP  CODE:  2391761 

RRP:  £2.29  Trade  Price:  £1.30 

Protect  Strips  Tattoo  Animals  14:  PIP  CODE:  2589612 

RRP:  £2.49  Trade  Price:  £1.41 

Protect  Strips  Tattoo  Sports  14:  PIP  CODE:  2659340 

RRP:  £2  49  Trade  Price:  £1.41 

3M™  Nexcare™  Active""  Strips 

Flexible  cushioned  dressings 

Advanced  water-resistant  adhesive 

Sticks  to  damp  or  sweaty  skin 

Flexible  foam  strip  conforms,  bends  and  stretches 

as  you  move 

Low  Allergy 

Natural  lone  and  Brights  range  ideal  for  children 

Active  Strips  20  assorted: 

PIP  CODE:  2258580 

RRP:  £1  89  Trade  Price:  £1.07 

Active  Strips  30  assorted: 

PIP  CODE:  2258572 

RRP:  £2.20  Trade  Price:  £1.25 

Active  Brights  Strips  20  assorted: 

PIP  CODE:  2258655 

RRP:  £1.99  Trade  Price:  £1.13 

3M™  Nexcare™  Comfort  Strips 

Soft  velvety  material  stretches  and  conforms 
Extra  stick  adhesive  resists  loosening  when  wet 
Low  Allergy 

Spots  for  small  cuts  and  injection  sites 

Unique  airflow  pattern  keeps  skin  dry  and  cool 

High  comfort  dressing  which  allows  skin  to  breathe 

Comfort  Strips  20  assorted: 

PIP  CODE:  2258614 

RRP:  £1  89  Trade  Price:  £1.07 

Comfort  Strips  30  assorted:  PIP  CODE:  2258622 

RRP:  £2.20  Trade  Price:  £1.25 

Comfort  Strips  Dots  36:  PIP  CODE:  2658474 

RRP:  £2.49  Trade  Price:  £1.41 

3M™  Nexcare™  Micropore™  First  Aid  Tape 

Suitable  for  sensitive  skin 
Easy  to  use  dispenser 
Low  Allergy 
Easy  to  remove 

Microporous  tape  for  gentle,  comfortable  dressing 

Micropore  dispenser  1.23cm  x  3m: 

PIP  CODE:  2149441 

RRP:  £1.15  Trade  Price:  £0.65 

Micropore  dispenser  2.5cm  x  5m: 

PIP  CODE:  2149458 

RRP:  £1.75  Trade  Price:  £0.99 

3M™  Nexcare™  Durapore™  First  Aid  Tape 

Extra  strong,  durable  tape  with  silky  feel 
Easy  to  use  dispenser 
Excellent  adhesion 
Easy  to  remove 
Low  Allergy 

Durapore  dispenser  2.5cm  x  5m: 

PIP  CODE:  2147981 

RRP:  £2.50  Trade  Price:  £1.42 

3M™  Nexcare™  Coban™  Self  Adherent  Bandage 

Thin  lightweight  bandage 
Sticks  only  to  itself 

For  sprains  and  strains  and  securing  dressing 
Comfortable,  conformable  and  breathable 
Low  Allergy 

Coban  blue  5cm  x  2.3m:  PIP  CODE:  2658516 
RRP:  £2.99  Trade  Price:  £1.70 

3M™  Nexcare'"  ColdHol™  Comfort  Pack 

Provides  fast,  convenient  pain  relief 

Cold  -  sprains,  bruises,  headaches,  toothache, 

insect  bites 

Hot  -  eases  aches  and  pains,  backache  and  arthritis 
Moulds  to  shape  of  body 

Supplied  with  washable  cover  and  elasticated  strap 
ColdHot:  PIP  CODE:  0318766 
RRP:  £5.49  Trade  Price:  £3.11 

3M™  Nexcare™  Steri-Strip™  First  Aid  Skin  Closures 

Closes  skin  edges  to  prevent  re-opening  of  cuts 
Promotes  healing  and  helps  reduce  bleeding 
Good  cosmetic  results;  virtually  painless  removal 
Low  Allergy 

Steri-Strips  8:  PIP  CODE  2659985 
RRP:  £2 .20  Trade  Price:  £1.25 

Available  from  selected  wholesalers 

or  contact  Jacqueline  Harriman  at 

3M  Health  Care  on  01 509  613171 

Visit  our  website  at  www.3M.com/uk/nexcare 

3M,  Nexcare.  Active.  Micropore.  Durapore, 
ColdHot,  Sten-Stnp  and  Coban  are  trademarks  of 
3M  Company  ©  3M  Health  Care  Limited  2000 


Next  time... 
Nexcare. 


MSB 

Protect  Strips 

Protect  Strips 

3M  Health  Care  is  relaunching  its  consumer  first  aid  range  under  a  new  brand  name, 
Nexcare.  We  have  combined  extensive  consumer  research  with  innovative  product 
ideas  to  create  a  new  name  in  first  aid  and  build  a  reputation  for  setting  new  standards 
in  first  aid  care. 


The  Nexcare  range  brings  togethe 
See  left  for  important  ordering  a 


First  fo 


aid  products. 


information. 


www.3M.com/uk/nexcare 


It's  a  roll  over 
from  Tisserand 

Aromatherapy  Products  is  adding 
a  new  roll  on  product  to  its 
Tisserand  Lavender  range. 

Lavender  Roller  Ball  is  a 
miniature  roll-on  bottle  designed 
for  carrying  in  a  pocket  or  bag  for 
everyday  stress  relief. 

It  contains  a  100  per  cent 
aromatic  blend  of  organic- 
lavender  and  camomile  pure- 
essential  oils. 

Both  oils  have  relaxing 
properties  and  are  gentle 
enough  to  be  used  directly  on  the 
skin. 

Retail  price  is  £4.99. 
•  For  breast  cancer  awareness 
month  in  October,  Aromatherapy 
Products  will  donate  lOp  from 
every  Tisserand  product  sold. 
Aromatherapy  Products  Ltd. 
Tel:  01273  325666. 


Single  view  of  everyday  eyecare 


Crookes  Healthcare  is  hoping  to 
expand  the  growing  unlicensed  eye 
preparation  market  with  the  launch 
of  a  new  cosmetic  product  in  its 
Optrex  Fresh  Eyes  range. 

Fresh  Eyes  Singles  are  single  dose 
eye  drops  packaged  in  individual 
sterile  vials  for  everyday  use. 

Designed  to  be  portable  and 
convenient  to  use,  the  product  is 
formulated  to  help  eyes  feel 
soothed  and  refreshed. 

It  contains  witch  hazel  and  is 
preservative  free,  making  it  suitable 
for  contact  lens  wearers. 


The  company's  research  reveals  a 
potential  to  attract  new  users  into 
the  unlicensed  eyecare  preparation 


Bigger  appetite  for  Cynara  Artichoke 


Lichtwer  Pharma  I  K  is  introducing  its 
Cynara  Artichoke  food  supplement  in 
a  larger  economy  60  capsule  pack. 
The  supplement  contains  a 


Hay  Fever  Monitor 

Benadryl 

ALLERGY  RELIEF  / 


(contains  acrivastine) 


No  non-drowsy 
allergy  tablet 
works  as  fast 


Hay  fever 

Dust  Aiiergy 


United  Kingdom 

Pollen 
level  this 
week 

Same  week 
last  season 

Predominant 
pollen 
this  week 

Status 

No.  of  weeks 
on  status 

BIRMINGHAM 

8.0 

8.8 

Grass 

Alert 

1 

BRISTOL 

7.1 

7.0 

Grass 

Pre-alert 

2 

GLASGOW 

5.4 

5.0 

Grass 

Pre-alert 

8 

LEEDS 

7.8 

8.2 

Grass 

Alert 

1 

L0N00N 

8.0 

8.9 

Grass 

Alert 

1 

MANCHESTER 

7.5 

9.0 

Grass 

Pre-alert 

2 

NEWCASTLE 

7.8 

9.1 

Grass 

Alert 

7 

NORWICH 

8.9 

10.2 

Grass 

Alert 

1 

PLYMOUTH 

7.6 

7.5 

Grass 

Alert 

1 

MM 


This  season 
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Further  information  is  available  from  (hi  licence  liolder  by  writing  to:  Warner-Lambert  Consumer 
Healthcare,  Chestnut  Avenue.  Eastleigh,  S05  I  JZQ.  P 


concentrated  extract  of  dried  globe 
artichoke  leaves  (Ll-120)  standardised 
to  provide  320mg  of  dried  artichoke. 

Adults  can  take  1-2  capsules  after 
an  indulgent  night  to  help  maintain  a 
healthy  digestive  system. Alternatively, 
up  to  six  capsules  can  be  taken  after  a 
similar  night  to  help  relieve 
symptoms  like  bloatedencss. 

Retail  price  is  £14.99  for  60 
capsules 

Lichtwer  Pharma  UK  Ltd. 
Tel:  01628  487780. 


market,  especially  contact  lens 
wearers.  It  aims  to  expand  this  by 
6-7  per  cent. 

Fresh  Eyes  Singles  will  be 
supported  by  a£l .2  million 
advertising  campaign  running  from 
August  to  October  in  women's 
magazines. The  campaign  will  focus 
on  the  product's  benefits  for 
contact  lens  wearers. 

Each  pack  contains  ten  vials, 
each  providing  one  dose.  Retail 

price  is £-2.59. 

Crookes  Healthcare. 

Tel:  0115  953  9922. 


At  ease,  naturally 

The  Health  &  Diet  Compam  is 
launching  a  new  dietary  supplement 
in  its  FSC  range  for  injuries,  including 
sports,  and  arthritis,  which  combines 
boswellia.  ginger  and  curcumin. 
widely  used  in  Ayurvedic  and  Chinese 
medicine  as  anti-inflammatories. 

This  is  also  for  inflammatory  joint 
diseases  such  as  osteoarthritis  and 
rheumatoid  arthritis.  Retail  price  is 
£12.99  for  a  pack  of  60  capsules 
The  Health  &  Diet  Co  Ltd. 
Tel:  01 204  707-120. 


DettoFs  magical  knights  arise 


Reckitt  Benckiser  is  supporting  its 
Dettol  Liquid  with  a  new  TV  campaign 
from  July  3  to  September  17  as  part  of 
a£2.5  million  marketing  initiative. 

The  commercial,  aimed  at  mothers 
with  young  children  and  housewives, 
shows  an  army  of  magical  knights 


rising  to  protect  every  surface 
touched  by  Dettol  to  show  that: 
Dettol  protects  your  world'. 

Advertising  will  also  be  shown  in 
cinemas  around  the  country. 
Reckitt  Benckiser  pic. 
Tel:  01482  326151 


Who's  heading  for  a  headache? 

SmithKline  Beecham  Consumer 
Healthcare  is  supporting  Hedex  with 
a  new  £4()(). 000  national  press 
campaign  until  early  September. 

Three  new  adv  ertisements  feature  a 
busy  mum  in  various  chaotic 
situations  -  in  the  kitchen,  on  public- 
transport  and  in  the  supermarket. 

The  campaign,  coinciding  with  a 
major  public  relations  event  to  find 
the  Hedex  Supermum.  is  targeting  CI, 
C2  and  D  25-40-year-old  mothers.The 
new  strapline  is  heading  for  a 
headache.' 

SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 
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How  many  gingivitis  treatments 
are  available  in  two  flavours  of  mouthwash, 

a  gel  and  a  spray? 


In  cases  of  gingivitis,  only  one  treatment  has  all  your  patients'  needs  covered.  Because  only 
Corsodyl  is  available  as  a  mouthwash,  gel  and  spray.  In  a  recent  survey,*  both  dentists  and 
pharmacists  highlighted  Corsodyl  Dental  Gel's  suitability  for  local  use,  plus  its  longer  contact 
time.  While  Corsodyl  Spray  was  seen  as  being  easy  to  carry  around,  easy  to  use  anytime 
and  perfect  for  localised  areas.  No  wonder  that  Corsodyl  carries  the  Gold  Standard  in  the 


treatment  of  gingivitis. 

Think  chlorhexidine  gluconate.  Thi 


nk  CORSODYL 


Corsodyl.  Uses:  inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hyg 
promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and 
candidal  infections.   Presentation.  Spray  and  Mint  Mouthwash;  Clear  colourless  solution 
containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2% 
w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear  colourless  gel  containing  l%w/w  chlorhexidine 
gluconate.  Dosage  and  Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers 
using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth 
with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml 
for  one  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice  . 
daily.  Ulcers,  oral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  OfS 
month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution 
Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are. 


ene;       however,  extremely  rare.  Precautions.  For  orai  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and  lactation.  No 
oral       adverse  events  have  been  reported,  and  no  special  precautions  are  recommended.  Side  effects.  Occasional 
irritative  skm  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine. 
Superficial  discolouration  of  the  tongue,  teeth  and  tooth-colcured  restorations  may  occur,  usuaily 
^•^"■fc  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial 

^1  "C  use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation.  Very 

^"■^  occasional  parotid  swelling.  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion 

or  overdosage,  however  gastric  lavage  may  be  advisable.  Product  Licence  Numbers  and  Basic 
NHS  Cost  'Corsodyl'  Spray  (0079/0311)  60ml  (OP)  £4.10  'Corsodyl'  Mouthwash  (0070  0313) 
PrlfP  300ml  <0P>  £1-93  Corsodyl'  Mint  Mouthwash  (0079/0312)  300ml  (OP)  £1.93  600ml  (OP'i 
£3.85  'Corsodyl'  Dental  Gel  (0079/0314)  50g  (OP)  £1.21  Legal  Category  P  Date  of  last  revision 
June  1998  Licence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford  TW8  9BD. 


'Corsodyl'  and  'Corsodyl  the  Gold  Standard'  are  registered  trademarks. 


"Source:  PMS1  data  1999 


Counterpoi 


Immac's  secret  agent  a  soft  touch 


Reckitt  Benckiser  is  supporting  its 
Immac  hair  removal  brand  with  a 
£2  million  TV  campaign  to  boost  sales 
in  the  high  season  holiday  period. 

Entitled  Mission  Impeccable,  the 
new  TV  commercials  star  a  sexy 
secret  agent  who  takes  both  her 
appearance  and  her  work  very 
seriously,  using  her  soft  touch' to  get 
what  she  wants. 

Products  featured  in  the  campaign 


include  new  Silk  Creme  and  the  new 
Fragrance  Sensation  creams  -  Essence 
of  Flowers  and  Essence  of  Nature. 
•  Special  promotional  packs  of 
Immac  Essence  of  Flowers  or 
Sensitive  Plus  creams  will  offer  50  per 
cent  extra  free  (150ml  for  the  price  of 
100ml)  in  pharmacies  throughout  the 
summer. 

Reckitt  Benckiser  pic. 
Tel:  01482  326151. 


Put  your  money  where  your  mouth  is 


Aquis  has  introduced  new  packaging 
for  its  premium  priced  Aquis  oral  care- 
brand  which  has  just  gained  national 
distribution  in  Superdrug  for  its 
natural  whitening  toothgel. 

The  new  packaging  is  designed  to 
have  greater  on-shelf  presence  while 


still  communicating  the  quality  of  the 

toothpastes  which  come  in  100ml 

cans  (rsp£12.95  and£1395) 

#  Aquis  plans  to  introduce  a  new 

floss  range  in  September. 

Aquis  Ltd. 

Tel:  01235  863101. 


So  it's  feet  first  for  Christy 


Network  Health  &  Beauty  is 
launching  a  new  footcare 
collection  in  its  Christy  range  for 
this  summer. 

Christy  Feet  Treats  Accessories 
comprises  four  products  - 
Cooling  Deodorant  Sprite, 


Rough  Skin  Buffer,  Skin 
Smoothing  Pads  and  Skin 
Softening  Balm. 

Retail  prices  range  from  £1.99 
to  £3-49. 

Network  Health  &  Beauty. 
Tel:  01252  533333- 


Is  a  herbal  a  genuine  medicine? 


Only  if  there's  a  PL  number  on 
the  pack. 


pre* 


When  customers  ,isk  pharmacists 
for  a  safe,  effective  substitute  for 
chemical  drugs,  it's  important  to 
know  which  herbal  products  meet 
the  high  standards  of  efficacy,  quality 
.md  salety  set  for  all  medicines.  So 
check  -  it  there's  a  product  licence 
number  on  the  pack,  you  can  be 
sure  it's  made  the  grade  as  a  licensed 
medicine 

'  II  "i    have  been  making  herbal 
n  n    I  ■  .  fi  ir  almost  200  years  and 
ines  to  treat  many 
'•nents  and  conditions, 
i,  rheumatism  and 
urinary  problems, 
iv  infections, 
. .  "J  skin  problems. 
••••  •  •••tiTt.-nd  Potter's 

•.  i  ••  ■  th  confidence  as 
ati  «•>•» chemical  drugs. 
'.11  or  e-mail  us 

Say  for  a  copy  of 
>i,  ■vhannacy 
atalotue  and 
nfontiation  pack. 

Makers  of  herbal  medicines  since  I8!2 


.  THE 

Potters 

PRODUCT 
PROMISE 


2fl 


Traditional  knowledge 
backed  by  scientific  research 

0  The  largest  herbal 
medicine  range  in  Europe 

|  ^ Full  manufacturing  and 
individual  product  licences 
mean  quality  control 
monitored  by  the  MCA 

["^Generally  prescribable  and 
R'imbursable  through  the  NHS 

["^'increasingly  adopted  by 
medical  professionals  as  a 
useful  treatment  option 


LeylandMill  Lane.Wigan  WN I  2SB 
Tel:  0 1 942  405 1 00  •  Fax:  0 1 942  820255 
e-mail:  info@pottersherbals.co.uk 

Visit  our  website  at  www.pottersherbals.co.uk 


A  'natural'  for  mother 
and  baby  skincare 


Cannon  Avent  is  launching  two  new 
natural  skincare  ranges  for  mother 
and  baby  in  its  Avent  range. 

The  Avent  Future  Mother  range  is 
formulated  for  pregnant  and  new 
mothers/file  products  contain 
marine  extracts  and  natural  plant 
extracts  of  orange,  papaya,  avocado, 
aloe  vera  and  green  tea. 

The  range  comprises  Moisturising 
Light  Oil  and  Indulgent  Body  Cream 
to  minimise  the  risk  of  stretch 


ATEklT 

( 

a 

AVENT 

Rcbiing  h.uh 

3C  Shower  EtKacc 

AVENT 


marks.  Leg  and  Foot  Reviver  and 
Relaxing  Bath  &.  Shower  Essence 
Retail  prices  range  from  ±6 
to  £8. 

The  Avent  Baby  care  range  is 
formulated  with  milk  extracts  and 
mild  flower  and  plant  extracts. The 
products  are  delicately  fragranced 
with  orange,  rose  blossom  and 
vanilla. 

The  range  comprises  Liquid  Talc, 
Body  and  Hair  W  ash,  Cleanser/ 
Moisturiser.  Baby 
Massage  Gel  and 
Bottom  Balm  Retail 
prices  range  from  £-i 
to  ±6. 

Both  ranges 
include  a  Must-Have 
Sampler  Set  (rsp 
±12)  containing 
miniature  versions  of 
each  product, 
making  an  ideal  gift 
for  the  just  pregnant 
or  new  mother  and 
her  baby. 
Cannon  Avent 
Tel:  01787  267000. 


AVENT 


Keep  your  cool  with  Green  Tea 


Elizabeth  Ardcn  will  launch  a  new 
bath  collection  in  its  Green  Tea  range 
on  August  7. 

The  Green  Tea  Get  Cool  Collection 
is  a  range  of  six  invigorating  and 
cooling  body  and  bath  products. 

The  collection  comprises  Gwling 
Body  Lotion  to  Powder.  Fizzing  Bath 
Salts,  Gritty  Foot  Polish  and 
Smoothing  Paddle.  Cooling  Bubbles 
Foot  Lotion,  lev  Gels  Soothing  Patches 


and  Hydrating  Body  Slush.  Retail 
prices  range  from  ±1 0  to  £1 5. 
#  Eye  Defining  Liquid  Liner  will  be 
introduced  in  the  Elizabeth  Arden 
make  up  range  on  July  5. This  features 
a  fine  brush  to  create  a  smooth  line 
above  or  below  the  lashes.  Available  in 
Jet  Black  or  Rich  Brown,  it  retails  at 
£11.50. 

Elizabeth  Arden  Ltd. 
Tel:  020  ?574  2700. 


Shark'  campaign  adds  bite  to  new  line 


Malibu  Health  Products  is  supporting 
its  Malibu  suncare  range  with  a  new 
press  campaign  that  focuses  on  value 
for  money. 

The 
advertising 
features  the  eye- 
catching 
headlines:'It  also 
protects  you 
from  sharks'  and 
It  also  stops  you 
being  stung'. 

The  campaign 
features  one  ad 
for  Dry  Oil  Spray 
and  one  for  Sun 
Lotion  SPF  12. 

This  will  run 
until  August  in 


national  press  supplements  and 
women's  magazines. 
Malibu  Health  Products  Ltd. 
Tel:  020  8"58  0055. 


Itc 
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This  wayfor 
Commercial 
Support. 


UniChem 

Delivering  Healthcare 


Pharmacy  Finance.  Locum  Cover.  Energy  Supply. 
UniChem  provides  independent  pharmacists  with  help 
and  advice  in  these  and  many  other  areas  that  are  crucia 
to  the  running  and  success  of  any  business. 
We  recognise  that  today's  busy  pharmacist  often  does  not 
have  the  time  to  source  the  best  financial  advice.  UniChem's 
Commercial  Support  department,  through  its  broad  spectrum  of 
contacts,  ensures  that  pharmacists  are  able  to  gain  professional, 
independent  advice.  We  also  provide  the  assurance  that, 
whatever  your  particular  concern,  you  can  speak  to  experts 
who  specialise  in  the  needs  of  pharmacists. 
Whether  you  are  considering  finance  for  a  new  pharmacy 
layout,  help  with  your  own  travel  or  life  assurance  policies, 
or  need  advice  on  accounting  matters,  UniChem  can 
point  you  in  the  right  direction.  Our  partners  working 
with  Commercial  Support,  are  your  partners. 
Why  not  give  us  a  call  on  020  8391  2323  to  see 
how  we  can  help. 


ERVICE  +  INNOVATION  +  EXCELLENCE  +  PARTNERSHIP 

UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  020  8391  2323 


Counterpoii 

Quality  photos  or 
your  money  back 

Fuji  Photo  Film  is  introducing  a  new 
consumer  .satisfaction  guarantee 
promotion  for  its  NexiaAPS  film. 

Any  consumer  who  is  unhappy 
with  the  quality  of  the  result  from 
their  Nexia  film  is  being  offered  their 
money  back. 

The  guarantee  will  cover  the  full 
range  of  Nexia  film  which  is  suitable 
for  all  brands  of  Advanced  Photo 
System  cameras. The  promotion 
covers  both  25  and  4()  exposure  films. 

Eye-catching  PoS  material 
highlights  the  promotion. A  specially 
designed  carded  pack  on  Nexia  Multi 
is  available.The  guarantee  will  be 
promoted  with  a  summer  radio  and 
press  campaign. 
Fuji  Photo  Film  (UK)  Ltd. 
Tel:  020  7586  5900. 


'IS* 


Pharmacies  are  kept 
in  the  picture 


Numark  is  capitalising  on  the 
growing  market  for  disposable 
cameras  by  launching  a  new  single 
use  camera  for  pharmacies. 

The  updated  single  use  camera 
has  a  modern,  compact  design  and  is 
competitively  priced  at  ±6.99. 

The  £45  million  single  use 
camera  market  has  grown  by 


16  per  cent  year  on  year. 

#  Numark  is  also  introducing  a 

new  range  of  APS  film  (rsp  £3.49). 

The  film  has  back  carded 
packaging  featuring  a  large  area  for 
product  usage  advice.  Icons  on  the 
packs  demonstrate  film  qualities. 
Numark. 

Tel:  01827  841200. 


Summer  savings  on  extra  photo  sets 


ColourCare  is  offering  consumers 
a  money  saving  incentive  to  order 
extra  sets  of  photos  when  they 
have  their  films  developed  and 
printed  this  summer. 

Extra  sets  of  up  to  40  prints  are 
available  at  £1.99  with  6in  x  4in 
D&P  and  £2.99  with  7in  x  5in 
D&P  -  a  saving  of  £1  in  each  case 
on  the  normal  retail  prices. 

The  promotion  will  run 


ON  TV  NEXT  WEEK 


Beconase  Allergy:  Ml  areas,  Sat,  C4 


Benadryl  Allergy  Relief:  All  areas 


:  LwT,  CAR,  (',4,  TSW,  Sat 


Ui:  All  areas,  except  tiTV,  15,  CTV,  C  i,  GMTV,  TSW 


GilietKr  Ml  areas 


Immac: 


Lynx:  Ml . 

Macleans  k  is  except  I ,  CTV 

Philishave  Cc  treas 


Scholl  Foofcai :  n 


Simple  Skincarr  ,    ...  \|.  car,  C4,  Sat 

Vitalegs:  GMTV,  Sat 


Zirtek:  C,  CAR,  HT\.<.\.. 


A  Anglia,  B  border.  C  Central,  C4  Channel  -t.  C5  Channel  5.  CAR  Carlton, 
CTV  Channel  Islands,  G  Granad   GMTV  Breakfast  Television.  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central).  TT  IVne  Tees.  U  l  ister.  W  Westcountry,  Y  Yorkshire 


throughout  the  peak  summer 
season  for  photo  sales  -  from 
June  26  until  September  15. 
ColourCare  Ltd. 
Tel:  01722  412202. 

Value  pack  helps 
soothe  babes 

Mam  (UK)  will  run  a  special  value 
promotion  for  its  Ulti  Mam  Soother 
from  July  1 

A  double  pack  of  soothers  (rsp 
.IV  (9)  will  be  available  with  a  free- 
Soother  Saver  worth  £2.49. 

The  promotion  is  designed  to 
sample  the  Soother  Saver  to  a  wider 
range  of  parents. 
Mam  (IIK)  Ltd. 
Tel:  020  8943  8880. 


IN  BRIEF 


Clearplan  ad  dispels  myths 
Unipath  is  currently  supporting  its 
Clearplan  Home  Ovulation  Test  with  a 
poster  and  radio  advertising  cam- 
paign in  the  London  region  in  prepa- 
ration tor  a  nationwide  roll  out.  Aimed 
at  25-45-year-old  women  planning  a 
pregnancy,  the  campaign  is  designed 
to  help  dispel  the  myths  about  con- 
ception. The  ads  feature  the  strapline 
Clearplan,  if  you  really  want  to  get 
pregnant,  this  really  can  help'. 
Unipath  Ltd. 
Tel:  01234  835000. 

Natural  sleep  aid  on  TV 
Medic  Herb  is  supporting  its  licensed 
herbal  remedy  Valerina  Night-Time 
with  a  summer  advertising  campaign 
targeting  insomniacs.  The  campaign 
includes  regional  TV  advertising  in 
the  Carlton  area  and  press  advertis- 
ing in  national  newspapers  and 
health  titles. 
Chemist  Brokers. 
Tel:  02392  222500. 

Glucose  meter  offer 
Roche  Diagnostics  is  currently  pro- 
moting its  Glucotrend  2  Soft  Test 
system  at  the  special  price  of  £16 
(normal  rsp  £29).  The  promotion  will 
run  until  August  31. 
Roche  Diagnostics  Ltd. 
Tel:  01273  480444. 

Mentholatum  web  site 

The  Mentholatum  Company  has  a 

new  web  site:  www. mentholatum. - 

co.uk.  The  site  provides  information 

about  the  company  and  its  range  of 

topical  analgesics. 

The  Mentholatum  Co  Ltd. 

Tel:  01355  848484. 

Kodak  targets  youth  market 
Kodak  is  investing  £1  million  in  a 
new  promotional  campaign  for  its 
single-use  cameras.  Targeting  16  to 
24-year-olds,  the  advertising  will 
appear  in  lifestyle  magazines,  via 
the  web  and  e-mail,  and  sponsor- 
ship at  various  events  around  the 
country,  kicking  off  at  Glastonbury 
this  month.  The  campaign  will  run 
until  December. 
Kodak  Ltd. 
Tel:  01442  261 122. 

P&G  body  tonics  in  Boots 
Procter  &  Gamble  is  launching  its 
new  Laura  Biagiotti  Body  Tonics 
range  in  Boots  from  August  9.  The 
range  comprises  two  duo-phase 
products,  which  are  shaken  to  blend 
the  refreshing  tonic  with  the  moistur- 
ising body  lotion.  Laura  Body  Tonic 
has  an  aquamarine  colour  and 
Tempore   Donna   Body  Tonic  is 
orange.  Both  products  will  retail  at 
£22  for  125ml. 
Procters  Gamble  UK. 
Tel:  01932  896000. 
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Use  the  phone  to  make  it 


As  the  role  of  the  community 
pharmacist  develops,  pressure  on 
resources  becomes  more  acute. 
Extemporaneous  dispensing  is  a 
vital  service  to  offer,  but  raw 
material  purchasing,  stock  control, 
health  and  safety  assessments 
and  dispensing  documentation  all 
demand  that  most  vital  resource  - 
time. 


BCM  Specials  offer  a  unique 
service  enabling  you  to  meet  your 
patients  needs  for  the  time  it  takes 
to  make  a  phone  call.  With  our 
unrivalled  range  of  formulae,  a 
flexibility  to  meet  your  needs  and  a 
dedication  to  get  the  product  to 
you  as  quickly  as  possible.  BCM 
Specials  can  take  the  time  out  of 
extemporaneous  dispensing. 


BCM  Specials  putting 
your  patient  first. 


F  R  E  E  P  H 

0800  9521010 


www.bcm-specials.co.uk 


Market  analyst  Information  Resources  reports  on  how 
sales  of  toiletries  are  performing  in  pharmacies 


Toiletry  trends  in  pharmacy 


Despite  the  increasing 
trend  for  purchasing 
health  and  beauty 
products  in 
supermarkets,  sales  of 
toiletries  in  the 
independent  chemist  sector  were 
worth  around  ±370  million  for  the 
year  ending  26  March,  2000. 

Hair  colorants  remain  the  leading 
market  with  annual  sales  of  £33. 7m. 
Personal  wash  products  and  sanitary 
protection  are  a  close  second  and 
third,  respectively.  However,  none  of 
these  markets  are  growing  year  on 
year. 

Nappy  wars 

Also  in  decline  are  sales  of  disposable 
nappies  and  while  £27. 8m  is  by  no 
means  small  change,  this  annual  figure 
represents  a  decrease  of  around  18 
per  cent  on  last  year's  total. 

One  of  the  reasons  for  this  is  the 
constant  barrage  of  promotions 
available  in  the  supermarkets.The.se 
aggressive  campaigns  are  relatively 
costly  and,  as  chemists  cannot  afford 
to  run  promotions  such  as  these,  they 
are  unable  to  compete  on  price  and 
must  rely  on  their  core  shoppers. 

Because  the  average  price  for  a 
pack  of  disposable  nappies  is  so  high 
(£u>t  in  supermarkets  and £5.91  in 
chemists  -  chemists  tend  to  stock 
smaller  packs),  most  consumers  tend 
to  seek  out  the  discounted  product 

Sales  of  nappies  have  fallen  across 
all  outlets  so  it  is  inevitable  that  the 
chemist  sector  has  also  suffered.  Even 
so,  Kimberley-Clark's  Kleenex 
Huggies  have  gained  some  ground  on 
I  V.         Gamble's  Pampers  Baby 
is  and  these  remain  the 
•rands  in  the  sector. 

Meanwhili  ■  machine  rolls 

on  with  Ma<  l         •  rom  strength 

to  strength.  Sai  ■  it  '.or  handles 

have  now  toppt  lion  mark 

in  chemists  alone  v  lades  are 

approaching  £4  million  •  i  si 

year. 

The  growth  of  the  Mat  h  d 
overall  is  +1~3  per  cent,  compared  to 
f  1 17  per  cent  within  the 
supermarkets,  a  statistic  which  is 
promising  for  the  chemist  sector  In 
fact,  of  the  top  ten  health  and  beauty 
irkets.the  razors  and  blades  sector 
rl  i       one  that  is  growing  year  on 


Top  ten  toiletries  brands 


Source:  Information  resources  52  w/e  March  26. 2000  ( value  sales  in  chemists 
excluding  Boots).  Figures  quoted  are  based  on  those  toiletry  categories  that 
have  sales  updated  in  the  chemist  sector,  excluding  Boots. 


Top  ten  toiletries  categories  in  chemists 
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Source:  Information  resources  52  w/e  March  26,  2000  (  value  sales  In  chemists 
excluding  Boots).  Figures  quoted  are  based  on  those  toiletry  categories  that 
have  sales  updated  in  the  chemist  sector,  excluding  Boots. 


Not  to  be  outdone. W  ilkinson 
sw  ord  has  introduced  FX  Diamond  to 
i  mbat  the  threat  of  Mach  3. 

However,  while  it  has  been 
quite  successful  within  the 
supermarkets, Wilkinson  Sword's 
!  id)  Protector  Plus,  Extra  II  Sensitive, 
and  Protector  3D  have  all 
contributed  more  to  the  growth  of 
ra/.ors  and  blades  in  chemists  than 
FX  Diamond. 


Changing  cycle 

sales  of  deodorants  and  bodysprays 
have  fallen  slightly  in  the  last  year 
(-2.4  per  cent)  but  Lynx,  the  Elida 
Faberge  mainstay,  has  continued  to 
outsell  its  rivals,  both  in  supermarkets 
and  chemists. 

Part  of  the  success  of  Lynx  appears 
to  be  the  lifecycle  of  each  variant. 
Because  a  new  one  is  launched  even- 


year,  there  is  little  danger  of  the 
product  going  out  of  fashion  and  the 
latest  incarnation.  Phoenix,  is 
performing  better  even  than  Voodoo, 
the  previous  variant. 

Over  the  years,  the  Lynx  brand 
has  had  a  series  of  memorable  and 
high  profile  TV  advertising  campaigns 
and  brand  loyalty  is  higher  than  any 
other  branded  deodorant  or 
bodyspray. 
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Detection 


Treatment 


I 


LIStO 


p  your ( 
take  control 

Plus  the  latest  BNF  guidelines 


The  only  reliable  method  of  detecting  a  head  louse  infection  is  by  wet  combing7 
and  finding  a  live  head  louse  confirms  infection. 


Experts  recommend  that  only  licensed  insecticide  based  products  should  be  used 
to  treat  head  louse  infections.2  SSL  International  offers  effective  OTC  treatments 
containing  malathion  or  phenothrin  in  formats  to  suit  your  customers'  needs. 


taking  Sure 


The  BNF  recommends  that  the  most  appropriate  way  to  clear  an  infection  is  to  use 
two  applications,  one  week  apart.1 

Whichever  insecticide  treatment  is  recommended,  eggs  may  have  been  missed  during 
the  first  application  which  could  hatch  within  a  week  to  re-infect  a  head.  A  second 
application,  seven  days  after  the  first,  will  break  this  life  cycle,  killing  any  lice  hatched 
from  these  eggs. 

This  applies  to  all  products  and  formats.  Non-thorough  applications'  and  re-infection 
are  said  to  be  common  reasons  for  suspected  treatment  failure.  This  can  allow  you  to 
reassure  customers  about  the  efficacy  of  these  products. 


The  BNF  recommends  aqueous  formulas 
for  young  children  and  those  suffering 
from  asthma  and  eczema. 


For  convenience  recommend 
Full  Marks  Mousse. 


DerbacM 


HEAD  LICE, 
CRAB  IKE 

no 

SCABIES 
MITE 


Derbac  M 

Full  Marks 

Liquid 

Liquid 

•  The  UK's 

•  The  only 

leading  head 

pyre thro  id 

lice  treatment' 

treatment  that 

•  Contains 

contains  no 

no  alcohol 

alcohol 

•  Contains 

•  Contains 

malathion 

phenothrin 

•  12  hour 

•  1 2  hour 

treatment 

treatment 

HEISH 

HEAD  UCE 


Full  Marks 

Mousse 

•  Easy  to  use 

•  30  minute 

iillMarki 

treatment 

"  J  -  ffl® 

•  Simply  mousse 

on  to  dry  hair 

and  rub  in 

•  Pleasant  odour 

with  no  mess 

HEAD 

•  Contains 

ua 

mam 

phenothrin 

Whatever  your  local  policy,  you  can  now  recommend  the  product  your  customers  require. 

I    British  National  Fomiulary  39:  March  2000. 

i   Aston  R   Duggal  H.,  Simpson  J.  (The  Stafford  Group),  Second  Interim  Statement  for  consultants  in  communicable  disease  control  Feb  1998 
independent  Audit  MAT  January  2000. 

lammab,e.  so  apply  w„h  care  and  do  no,  use  artificial  hee,  If  madven     y  » *we Ta Z^J^^^^ ^^ThX^^  ^   7       T*  M  ^  ***  ™V  — ^  and  ^  M  ^  M°"«  * 

Mh  these  products  should  be  avoided  they  should  no,  be  used  more  rhan  once  a  week  and  for  no,  more  Than ,h  ee ZJLZ,  weeks  w     7  T  I  ^  ""^    P3W"*  ""^  P'a5"C  or  mbbe'  *ves  should  be  w°m  Cm™<*  V°<°«&  »«m,em 
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SSU;,m.,.,i  Pi<    Tubiton  House  Oldham  0L1  3HS  Derbac  M  and  Full  Marks  are  Trade  Marts  oi  the  SSL  group 


YOU 


EXPENSIVE 


OU  KICK  IT, 


CBS  counter     product     prices     are      ordering  system  and  3%  discount  on  all  transfer 

signifie;  overall  than  any  other  chemist      orders.  Together  we  can  beat  this  thing. 


wholesale)  !  K.  That's  why  so  many  of  you 

buy  from  us  ;  from  anyone  else  is  an 

expensive  habit. 
We  can  help  you  kick  it. 

If  you  are  in  the  Midlands  or  Southern  England, 
ring  Fiona  Gibbons  on  020  8885  8219  or  07770 
794672.  E-mail:  gibbons@cbsgenios.co.uk.  We'll 
ud  you  a  brochure  and  tell  you  about  our  online 


BRITAIHS  GEN  IDS 

B  GGEST  ca3/ 

INDEPENDENT 
WHOLESALER 


CBS  Genios  Limited 
Garman  Road, 
London  N1  7  OQN 
T.  020  8801  6444 
F.  020  8808  3650 


T  f  !       A  t!^  Psoriasis 

j|  i]  •  |WM  The  condition  and  its 

mnprrprt  ^Kin  ™ 

I         ;'    I    I  I    II    j  I  ,       II     1     i        k  ^  I  %    1  A  rhinitis  sufferer  talks  about 

JL  Case  history 

riii,,  r  An  urgent  prescription  leads 

increasing  knowledge  about  the  causes  of  psoriasis  will  undoubtedly  widen  the  to  a  pharmacist  intervention 

.,  .,        .  .,  ,  .    ,  '  on  the  use  of  opioids  in 

ttierapeutic  options  available  for  this  debilitating  disease.  Dr  Jonathan  Barker,  a  terminai  care  v 

consultant  and  senior  lecturer  in  dermatology,  looks  at  recent  findings  and  reviews  Medical  update  vi 
current  treatments 

Almost  three  quarters  of 
psoriasis  sufferers  are 
embarrassed  by  their 
condition  and  58  per  cent 
says  it  adversely  affects 
their  self-confidence,  according  to 
a  survey  of  Psoriasis  Association 
members.  Nearly  40  per  cent  says 
that  their  psoriasis  stops  them  from 
enjoying  some  hobbies. 

Several  studies  have  shown  that 
sufferers  have  lower  self-esteem 
than  those  with  'normal'  skin. 
Psoriasis  significantly  affects 
quality  of  life,  with  sufferers  shown 
to  have  a  greater  disability  than 
healthy  controls.  As  well  as  having 
to  bear  the  stigma  of  a  highly 
visible  skin  disease  (which  is  not 
contagious),  sufferers  often  have 
excessive  itching  and  painful, 
tender  skin. 

For  many  years,  the  cause  of 
psoriasis  has  been  blamed  on  the 
over-proliferation  of  skin  cells. 
Epidermal  skin  cells 
(keratinocytes)  usually  take  about 
three  to  five  weeks  to  move 
towards  the  skin  surface  and 
eventually  shed.  In  psoriasis,  this 
turnover  increases  ten-fold.  The 
excess  of  dead  cells  accumulating 
on  the  surface  forms  thick,  silvery 
scales  over  a  reddened  lesion. 

But  the  cause  of  this  over- 
proliferation  is  now  thought  to  be 
inflammatory.  This  finding  is 
already  changing  the  approach 
to  psoriasis  with  genetic 
discoveries  promising  further 
treatment  tactics. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i68), 

IN  ASSOCIATION  WITH  MULTIPLE 
CHOICE  QUESTIONS  BEING 
PUBLISHED  IN  C&D  JULY  8, 
PROVIDES  ONE  HOUR'S 
CONTINUING  EDUCATION 


OBJECTIVES 


•  To  understand  the  impact  that 
psoriasis  has  on  sufferers'  lives 

•  To  distinguish  between  the 
different  types  of  psoriasis 

•  To  recognise  the  possible 
causes  of  the  condition 

•  To  be  aware  of  the  different 

treatments 

•  To  be  able  fo  assist  patients 
with  treatment  compliance 


\Who  is  affected? 

J  Psoriasis  affects  around 
2  per  cent  of  the 
population  (about  a  million  people 
in  the  UK),  occurring  equally  in 
men  and  women.  The  peak  onset 
of  psoriasis  is  at  about  20  years  of 


age,  though  a  late-onset  disease 
can  occur  around  the  age  of  60. 

Its  characteristic  red  patches 
(erythematous  plaques)  of 
thickened  skin  covered  by  silvery 
scales  are  common  on  the 
elbows,  knees,  scalp  and  trunk, 
though  any  area  of  skin  may  be 
affected.  Finger  and  toenails  can 
be  affected,  which  can  result  in 
separation  from  the  nail  bed. 

Many  cases  are  classed  as  mild 
to  moderate.  However,  over  a 
quarter  of  sufferers  have  moderate 
to  severe  disease. 


J 


TYpes  of 
)  psoriasis 


There  are  several  types 
of  psoriasis  (see  Table  1  overleaf), 
the  most  common  being  chronic 
plaque  psoriasis,  or  psoriasis 
vulgaris. 

Around  6  per  cent  of  sufferers 
also  have  a  condition  known  as 
psoriatic  arthritis.  This  affects  joints 
mainly  in  the  hands  and  feet  but 
sometimes  also  in  the  back  and 
legs,  causing  inflammation, 
swelling,  pain  and  stiffness. 


i  *  What  is  the 
X  ^cause? 

There  is  a  large  genetic 
component  to  psoriasis,  with  more 
than  one  third  of  patients  having  a 
positive  family  history.  If  both 
parents  are  affected,  a  child  has  a 
50-60  per  cent  chance  of 
developing  the  disease.  However, 
the  disease  cannot  be  entirely 
explained  by  genetics. 

The  genetics  of  psoriasis  is 
complex.  Research  indicates  that  it 
is  abnormalities  in  two  or  three 
genes  that  usually  couse  psoriasis. 
A  trigger,  usually  environmental,  is 
also  needed  fo  set  off  the  disease. 

Continued  on  Pit  -» 
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Continued  from  PI 

Trauma  to  the  skin  is  a  common 
trigger  and  can  include  grazes, 
mechanical  friction,  and  thermal 
or  sun  burns.  Infection  is  another 
trigger,  with  streptococcal  sore 
throat  often  precipitating  the  onset 
of  childhood  psoriasis. 

Drugs,  like  NSAIDs,  beta- 
blockers,  lithium,  antimalarials, 
and  ACE  inhibitors  have  all  been 
implicated  as  has  withdrawal  of 
oral  corticosteroids.  Stress  can 
exacerbate  psoriasis,  as  can  heavy 
drinking  and  smoking. 

Although  sunlight  improves 
psoriasis  in  about  90  per  cent  of 
sufferers  -  indeed,  UV  light  is  used 
in  treatment  -  it  worsens  the 
disease  in  around  1 0  per  cent  of 
patients.  Cold  weather  and  the 
dryness  caused  by  central  heating 
often  worsens  the  condition. 

Treatment 
j  strategies 

Treatment  aims  to 
induce  remission,  prevent 
recurrence,  relieve  symptoms  and 
improve  function.  A  spectrum  of 
therapies  is  required  as  the 
disease  affects  each  patient 
differently  and  there  can  be  a 
variable  response  to  any  particular 
agent.  Newer  therapies  are  getting 
patients  away  from  the 
cumbersome  coal  tar  and  dithranol. 

Psoriasis  treatments  tend  to  be 
divided  into  topical  and  systemic 
therapies.  The  topical  agents  are 
used  as  first-line  therapies 
Systemic  drugs  and  ultraviolet  light 
are  reserved  for  resistant  cases  and 
widespread  disease  (over  10-15 
per  cent  of  body  area).  Treatment  is 
usually  initiated  by  a  dermatologist. 

Topical  agents 

Emollients  -  all 

psoriasis  patients  should 
be  encouraged  to  use  emollients  as 
they  reduce  scaling  and  itch.  There 
is  evidence  that  they  also  reduce 
inflammation  and  proliferation. 
Sometimes,  in  mild  disease,  an 
emollient  is  ail  that  is  required. 
Dermatologists  tend  to  agree  that 


the  best  one  to  prescribe  is  "the  one 
the  patient  will  use". 
Keratolytics  -  encourage 
desquamation,  and  help  to  reduce 
scaling  and  hyperkeratosis. 
Salicylic  acid  is  often  used,  starting 
at  a  concentration  of  2  per  cent 
and  increasing  if  necessary  up  to 
6  per  cent.  It  can  sometimes  cause 
irritation  and  rarely,  if  large  areas 
are  treated,  salicylate  toxicity. 
Coal  tar  -  does  have  effective  anti- 
inflammatory and  anti-scaling 
properties  but  is  likely  to  be 
unacceptable  for  many  patients.  It 
has  an  unpleasant  smell,  is  messy 
and  can  stain  clothes  and  skin. 
Formulations  include  creams, 
shampoos  and  bath  additives. 

Coal  tar  metabolites  has  been 
detected  in  the  blood  and  urine 
after  application  so  it  has  been 
removed  from  cosmetics  but  can 
still  be  used  in  medical  preparations. 
Although  animal  evidence  suggests  it 
may  be  carcinogenic,  there  is  no 
epidemiological  evidence  showing  a 
link  in  man. 

Dithranol  -  until  fairly  recently, 
dithranol  had  been  a  gold 
standard  treatment.  Concentrations 
of  0.1-3  per  cent  are  used, 
gradually  increasing  in  strength. 
Dithranol  is  now  used  mainly  as  a 
short  contact  therapy,  left  on  for 
half  to  one  hour.  However,  it  stains 
terribly  and  causes  irritation.  It 
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iii  psoriasis 


■  >li»?odermic  psoriasis 


Affects  nine  out  of  ten  sufferers.  Clearly 
defined  patches  on  the  trunk  and  limbs,  often 
with  nail  involvement 

%stules  usually  only  on  the  hands  and  soles, 
spread  disease  may  require  rapid  referral 

i  ,  scaly  pink  'paint  drop'  lesions  common 
in  childhood,  especially  after  streptococcal 

-;  :r^  frvoaf  and  some  viruses 

fed  patches  develop  in  the  skinfolds,  for 
example  armpit  and  groin  and/or  under  the 

breast,  with  little  scaling 

In  babies'  nappy  area,  causing  a  bright  red, 
weeping  rash  or  more  typical  psoriatic  plaques 

Rare  and  serious,  affecting  large  areas  of  skin, 
requiring  hospital  admission  during  flare  up 


should  not  be  used  in  flexural 
areas,  as  burning  can  occur 
Corticosteroids  -  many  general 
practitioners  use  topical 
corticosteroids  as  the  condition 
initially  responds  well. 
Corticosteroids  are  effective  and 
decrease  irritation,  however,  use 
should  be  limited  as  they  have  a 
rebound  effect.  Using 
corticosteroids  first-line  is  also 
complicated  by  the  risk  of  side 
effects  such  as  skin  atrophy  and, 
in  large  amounts,  suppression  of 
the  adreno-pituitary  axis. 
Vitamin  D3  analogues,  such  as 
calcipotriol  and  tacalcitol,  reduce 
proliferation  of  keratinocytes  and 
promote  epidermal  differentiation. 
They  are  now  used  widely  and 
early  in  the  treatment  of  psoriasis. 
Tacalcitol  has  been  developed  for 
once  a  day  application. 

Skin  irritation  occurs  in  around 
5  per  cent  of  patients,  and 
treatment  is  withdrawn  in  some 
cases.  This  is  a  particular  problem 
in  flexural  sites.  Rarely,  systemic 
hypercalcaemia  can  be  precipitated 
in  at-risk  patients  (for  example, 
those  with  renal  impairment  and 
patients  with  severe  psoriasis).  In 
renal  impairment,  plasma  calcium 
should  be  monitored. 
Vitamin  A  derivatives  -  oral 
preparations  are  effective  in 
moderate  to  severe  psoriasis,  but 
their  use  is  restricted  by  side  effects 
(see  below).  A  well-tolerated 
topical  retinoid,  tazarofene,  has 
recently  been  introduced  for  mild 
to  moderate  psoriasis. 

Tazarotene  is  seen  as  an 
effective  alternative  to  the  Vitamin 
D3  analogues.  It  is  used  once 
daily,  has  good  cosmetic 
acceptability,  shows  considerable 
improvement  within  two  weeks  of 
starting  therapy,  and  maintains  its 
effect  for  up  to  1 2  weeks. 

As  with  the  vitamin  D 
analogues,  irritation  can  occur. 
Initial  alternate  daily  dosing  may 
avoid  this  effect.  Although  studies 
indicate  no  signs  of  teratogenicity, 
tazarotene  should  not  be  used 

Continued  on  PIV  ■» 


Daktarin™  Gold  Produc 
Information.  Presentation 

White      cream  containin 
ketoconazole  Ph. Eur  2%  w/v> 
Indications:  Treatment  of  th 
following  fungal  skin  infection 
tinea  pedis,  tinea  cruris  an 
candidal   intertrigo.  Dosag 
and  Administration:  For  mi 
athlete's    foot:    rub  gentl 
between  the  toes  and  surrounc 
ing  area  twice  a  day  for  on 
week.   For   more  severe 
extensive  athlete's  foot  (e 
also  affecting  the  sole  or  side 
of  the  feet):  continue  to  appl 
the   cream   to   the  affecte 
areas  for  at  least  2-3  day 
after  symptoms  have  cleared  t 
prevent  them  coming  bad 
For  Dhobie  Itch  and  Candid 
Intertrigo:  rub  into  the  affecte 
area  once  or  twice  daily  for  c 
least  2-3  days  after  symptom 
have  cleared  to  prevent  ther 
from   coming   back.  Contrc 
indications:  Hypersensitivit 
to  any  of  the  ingredients  c 
to   ketoconazole   itself.  Pre 
cautions:  Not  for  ophthalmi 
use.  Interactions:  None  know 
except  possible  corticosteroi 
interaction.    Pregnancy  an 
lactation:   Use   in  pregnar 
women   if  it   is  considere 
essential  by  a  doctor.  May  b 
used  during  lactation.  Sid 
effects:  Irritation,  dermatiti 
and  burning  sensation  ma 
be   observed.  Overdose:  I 
accidental     oral  ingestior 
appropriate  methods  of  gastri 
emptying  may  be  considerec 
Legal  Category:  P.  Produc 
Licence    No.:  PL0242/010; 
Price:  i5g  tube  £4.99.  Date  0 
preparation:  April  2000.  Ful 
prescribing    information  i 
available  from  licence  holder 
Janssen-Cilag  Ltd.  PO  Box  79 
Saunderton,  High  Wycombe 
Buckinghamshire,  HP14  4HJ 
Distributed      by:  J&J.MSI 
Consumer  Pharmaceuticals 
Enterprise  House,  Station  Road 
High   Wycombe,    HP10  9UF 
References:  1.  Harris  R  C  et  al 
Drugo  1982:  23:  1-36.  2.  Dat 
on  file.  Nov  1999. 
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GUESS  HOW  MANY  DAYS  IT  NOW  TAKES  TO  TREAT  ATHLETE'S  FOOT? 


ktarin 


Seven.  That's  right,  just  seven  days  to  treat  mild  athlete  s  foot*  Now. ..there's  no  faster 
treatment  for  athlete's  foot.  Thanks  to  the  new  ingredient,  ketoconazole.  and  its  affinity  to 
keratin',  the  benefits  of  Daktarin™  Gold  continue  for  at  least  8  weeks  offering  protection 
from  relapse/  There  will  be  extensive  TV  advertising  of  Daktarin1"  Gold,  as  well  as  a 
wealth  of  in-pharmacy  support  and  educational  material.  So  when  you  recommend  new 
Daktarin™  Gold  for  athlete's  foot,  you  know  it  s  a  short  cut  to  long  lasting  treatment. 
pw*on^XwjH°MSD  -Between  the  toes. 
"""""  EUT,CALS     °n,yaVailab,e  'hr0U9h  Pharmacies  Fur,her  f'0'mation  -  ava.tab.e  Tom,  Enterprise  House  Station  Road.  Loudwater.  H,gh  Wycombe  Bucks  HPIO  9UF 


ANTIFUNGAL  WITH  RAPID   ITCH  RELIEF 


A  SHORTCUT  TO  LONG  LASTING  TREATMENT. 


Continued  from  Pit 

during  pregnancy.  It  is  available  in 
two  strengths  -  0.05  and  0.1  per 
cent  for  optimal  dose  titration. 

Second-line  treatments 

Should  topical  treatments  fail  in 
widespread  or  recurrent  disease,  a 
dermatologist  may  recommend 
second-line  therapy  such  as 
phototherapy  or  systemic  agents. 
Phototherapy  -  as  mentioned 
above,  ultraviolet  light  improves 
psoriasis  for  many  sufferers.  This 
finding  has  been  harnessed  to 
treatment  with  'broad-band'  UVB 
(wavelengths  from  290-320nm) 
but  the  risk  of  skin  cancer  is 
increased.  The  most  beneficial 
wavelength  is  31  lnm.  Resulting 
'narrow-band'  therapy  theoretically 
uses  less  radiation  for  the  same 
effect  as  broad  band. 

In  PUVA,  UV  treatment  is 
combined  with  a  photosensitising 
agent  (a  psoralen)  either  by  mouth 
or  topically  (bath  PUVA). 
Systemic  treatments  -  the  oral 
retinoid  (vitamin  A  derivative), 
acitretin  is  highly  effective  in 
combination  with  phototherapy.  It 
has  many  toxic  effects  and  its  use 
is  limited  to  a  period  of  six  to  nine 
months  with  a  three  to  four  month 
rest  period  before  a  repeat. 

Dryness  of  the  mucous 
membranes  occurs  in  most 
patients,  with  generalised  itching 
and  nosebleeds  occurring  in  some. 
Acitretin  is  teratogenic  and  must  be 
avoided  in  pregnancy  and  women 
of  child-bearing  age  Contraception 
is  required  until  at  least  one  month 
before,  and  for  two  years  after,  a 
course  of  the  drug. 

The  antimetabolite  methotrexate 
has  been  used  for  many  years  in 
severe  psoriasis.  Its  main  toxic 
effects  are  bone  marrow 
suppression  and  liver  toxicity. 

The  immunosuppressant 
ciclosporin  (cyclosporin)  is  also 
useful  in  the  hospital  setting.  Its 
main  side  effects  are  hypertension 
and  nephrotoxicity. 

The  side  effects  of  systemic 
agents  can  be  reduced  by  using 
rotational  regimens  for  those 
requiring  them  long  term. 
Combinations  -  combining 
treatmen!     iy  result  in  faster  and 
better  ic         and  may  reduce 
the  risk  ot      -  ffects.  For 
example,  ci  ms  of  either 

tazarotene  or  calcipotriol  with  a 
corticosteroid  show  a  benefit. 
Future  treatments   research  on 
the  inflammatory  cause  i  i  psoriasis 
may  elicit  new  treatments.  With  the 
immunosuppressants  ciclosporin 
and  methotrexate  already  used  in 
severe  psoriasis,  more  such  agents 
look  likely  to  follow.  Drugs  currently 
used  in  organ  transplant,  such  as 
mycophenolate  mofetil  and 
tacrolimus,  are  being  investigated. 

In  another  tactic,  researchers  are 

ivestigating  why  psoriasis 
generally  do  not  have 


eczema  and  vice  versa.  One  of  the 
cytokines  implicated  in  eczema, 
interleukin-1 0,  is  being  used  to 
develop  targeted  treatment  in 
psoriasis.  And  other  recombinant 
cytokines,  hormones  and  proteins 
involved  in  the  immune  response, 
are  under  investigation. 

Although  a  gene  therapy  for 
psoriasis  is  unlikely  in  the  near 
future,  genetic  research  may  help 
identify  new  drug  targets. 
Identifying  which  patients  have  a 
large  genetic  component  to  their 
disease,  for  example,  may  predict 
who  will  respond  to  an 
immunosuppressant  drug. 

Vaccines  are  also  being 
researched,  with  T-lymphocytes  a 
likely  target  in  the  immune  system. 


Compliance 


Poor  compliance  is  common  in 
psoriasis  but  can  be  improved  with 
a  good  explanation  of  how  to 
apply  topical  therapy.  Treatment 
tips  include: 

O  Patients  should  set  aside  a 
specific  time  each  day  as  part  of  a 
routine  for  applying  medication. 
©  They  should  allow  at  least  1 5 
minutes  for  a  topical  agent  to 
penetrate  the  skin  before  washing, 
and  this  can  be  a  problem  with 
hand  lesions. 

#  Ideally,  the  skin  should  be  left 
uncovered  for  at  least  15  minutes 
after  cream  or  ointment  is  applied, 
and  then  loose  clothing  should  be 
worn  so  as  not  to  rub  off  the  agent. 
O  Scalp  treatment  can  be 
troublesome  and  should  be 
applied  thoroughly  for  at  least  an 
hour  before  going  to  bed  so  it  does 
not  rub  off.  A  disposable  shower 
cap  worn  for  at  least  an  hour  helps 
penetration. 

Dr  Barker  is  a  consultant/senior 
lecturer  at  St  John  's  Institute  of 
Dermatology,  St  Thomas'  Hospital, 
London 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


ACTION  PLAN 


1 .  Ensure  all  members  ot  your 
staff  who  give  out  prescriptions  are 

familiar  with  the  instructions 
needed  for  the  application  of 
topical  psoriasis  treatments. 

2.  Note  each  person  who  asks 
for  advice  about  a  skin  problem, 

identifying  those  who  have,  or  may 
have,  psoriasis  and  all  others. 

3.  For  those  who  have/may 
have  psoriasis,  note  the  number 
who  use  prescribed  medicines  for 
their  condition.  How  many  are  not 

receiving  treatment? 

4.  Which  class  of  treatment  is 
most  prescribed?  How  many 

patients  take  oral  preparations? 

5.  Think  about  the  advice  you 
give  to  patients  with  psoriasis. 


Lynne  Bimn  talks  about  living  with  rhinitis  and  how  it  was 
controlled  bv  her  eczema  treatment 


While  for  some 
people,  rhinitis  is  a 
seasonal  complaint 
in  the  form  of  hay 
fever,  for  others  like 
myself  it  can  be  a  constant 
problem. 

I  am  a  34-year-old  mother  with 
a  seven-year-old  daughter.  I  am 
half  way  through  a  degree  course 
and  in  the  process  of  renovating 
my  house. 

Since  my  teens,  I  have  suffered 
with  a  runny  nose  and  constant 
bouts  of  uncontrollable  sneezing 
all  year  round  with  no  apparent 
trigger  (although  dust,  bright 
sunlight  and  animal  hairs  would 
aggravate  it).  The  standard 
treatment  when  I  was  younger  was 
anti-histamine  tablets  and  I  tried 
many  different  sorts  with  varying 
degrees  of  success. 

At  the  time,  a  lot  of  these 
products  caused  drowsiness, 
which  was  inappropriate  while 
doing  '0'  and  'A  levels  at  school, 
so  I  tended  not  to  bother  with 
them.  To  be  honest,  because  I 
have  had  chronic  eczema  and 
alopecia  areata  for  most  of  my  life, 
the  rhinitis  became  secondary  and 
I  thought  of  it  as  just  another 
problem  for  which  there  was  no 
definitive  treatment. 

Sometimes  I  would  spend  whole 
days  sneezing  until  my  ribs  ached 
and  my  nose  was  red.  Last  year, 
however,  I  stumbled  upon  a  drug 
that  relieved  my  symptoms.  It  was 
a  new  treatment  for  the  itch 
associated  with  atopic  eczema 
called  Xepin. 

My  eczema  has  always  been 
severe,  and  sometimes  I  would 
scratch  until  my  skin  bled.  This  led 
to  repeated  infections  over  the 


years,  including  a  spell  in  hospital 
and  six  months  off  school  when  I 
was  about  1 5.  The  worst  thing  is 
the  itching,  as  this  affects  my 
ability  to  sleep  properly,  which 
adversely  affects  my  work  and 
social  life. 

I  cannot  ever  remember  owning 
or  wearing  a  sleeveless  top  or 
dress  and  never  going  out  without 
trousers  or  thick  fights,  as  my  legs 
and  arms  were  too  unsightly.  This 
is  obviously  not  nice  in  the 
summer,  as  the  more  clothes  you 
wear  the  hotter  you  become, 
which  inflames  my  skin  and  then  I 
start  to  itch!  I  tend  to  buy  clothes 
without  trying  them  on  so  as  fo 
avoid  changing  rooms  in  shops 
and  this  has  led  to  lots  of  unworn 
clothes  in  my  wardrobe. 

I  did  not  expect  a  miracle  cure, 
but  was  happy  as  always  to  try 
something  new.  This  drug  has 
certainly  helped  my  eczema,  but 
with  one  rather  unexpected  side 
effect  -  it  has  controlled  my 
rhinitis.  Although  this  was  never 
suggested  to  me,  I  am  sure  that  the 
effect  is  a  result  of  the  cream.  This 
was  proved  to  be  the  case  when  I 
ran  out,  and  the  symptoms 
returned  within  36  hours. 

I  now  apply  a  tiny  amount  of 
Xepin  at  night  and  my  eczema 
and  rhinitis  are  now  completely 
manageable. 

One  side  effect,  which  is 
mentioned  in  its  customer 
information  sheet,  is  that  it  can 
cause  a  dry  mouth.  Perhaps  this 
extends  to  the  nasal  lining, 
causing  the  effects  I  have  noticed. 
Whatever  the  reason,  I  am  much 
happier,  although  I  expect  the 
price  of  shares  in  Kleenex  has 
gone  down  as  a  result! 
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Inside 


Two  new  studies  add  weight  to 
the  'inside-outside'  approach  to 
sun  protection 

The  Australian  campaign  slogan  -  SLIP  on  a  t-shirt,  SLAP  on  a  hat  and 
SLOP  on  the  suncream  -  did  much  to  highlight  the  need  for  sun 
protection  'down  under'  where  fair  skins  account  for  a  sizeable  percent- 
age of  the  population. 

Now  it  seems  we  might  be  adding  a  fourth  element  to  this  advice  on 
sun  protection:  swallow  a  supplement.Two  recent  studies  have  added 
further  credibility  to  the  idea  that  taking  supplements  of  natural  mixed 
carotenoids,  alongside  topical  use  of  sunscreens,  protects  our  skin 
against  harmful  UV  rays  more  effectively  than  sunscreens  alone. This 
has  to  be  good  news  when  some  dermatologists  estimate  that  up  to 
80%  of  the  signs  of  ageing  are  due  not  to  genetic  inheritance  but  to 
photodamage  from  UV  exposure. 


You  are  what  you  eat 

If  sun  protection  in  a  capsule  strikes  you  as  a  little  implausible,  consider 
how  often  you  hear  that  'beauty  comes  from  within'  and  'you  are  what 
you  eat'. The  benefits  to  human  health  of  eating  lots  of  fruits  and 
vegetables  are  myriad  -  and  it's  the  carotenoids  and  other  antioxidants 
they  contain  which  many  experts  believe  play  a  significant  part. 
Carotenoids  are  yellow,  orange  and  red  pigments  which,  apart  from 
giving  fruits  and  vegetables  their  bright  colours,  provide  them  with  vital 
antioxidant  protection  from  solar  rays.  In  fact,  without  this  colourful 
group  of  free  radical-fighters,  our  plant  life  would  be  reduced  to  a  mass 
of  cinders  soon  after  sunrise! 

Increasingly,  research  is  indicating  that  what  carotenoids  do  for  plants, 
they  can  do  for  our  skin.  One  of  the  latest  such  studies  was  conducted 
by  Dr.  Ronald  Watson,  Professor  of  Public  Health  Research  at  the 
University  of  Arizona  Health  Sciences  Center  in  Tucson.  (1) 
Over  a  24-week  period,  Dr.  Watson  and  his  colleagues  gave  22  men  and 
women  supplements  containing  a  mix  of  natural  source  carotenoids 
closely  resembling  those  found  in  fruits  and  vegetables.      (Continued  on  page  4) 
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s  ror  exercise 

Oxidative  stress  accelerates  as  you  do  - 
vitamin  E  can  help  your  body  keep  pace 


"Those  who  don't  exercise 
often  but  then  do  so  inten  ■ 
sively,  strain  their  antioxidant 
defences  even  more  than 
people  who  practice  sport  on 
a  regular  basis". 
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"Exercise  is  bunk.  If  you  are  healthy,  you  don't 
need  it;  if  you  are  sick,  you  shouldn't  take  it". 

So  said  Henry  Ford  -  who  naturally  had  a  vested 
interest  in  people  using  cars  rather  than  legs  to  get 
around.  Happily,  his  is  increasingly  a  minority  view 
these  days.  More  and  more  adults  are  taking  part  in 
sports,  gym  subscriptions  have  risen  by  a  fifth  over 
the  last  two  years  and  with  the  Sydney  Olympics  just 
around  the  corner,  interest  in  exercise  and  fitness 
looks  set  to  continue  to  grow. 

The  benefits  of  regular  exercise  are,  of  course,  many 
and  varied.  It  can  improve  the  health  of  your  heart, 
lowering  your  risk  of  cardiovascular  disease,  increase 
bone  density,  reducing  your  risk  of  osteoporosis, 
decrease  stress,  increase  energy  levels,  lower  blood 
pressure  and  last  but  not  least,  release  those  all-impor- 
tant endorphins  -  the  brain's  'feel  good'  chemicals. 

So  how  could  something  so  good  be  bad  for  us? 
The  answer  is  when  our  antioxidant  intake  -  particu- 
larly vitamin  E  -  is  too  low. 

Oxidative  stress  -  who  is  at  risk? 

Whether  you  choose  to  run  marathons,  slog  it  out  on 
the  local  squash  court  or  pedal  miles  to  work  and  back 
-  you  could  be  at  risk  of  oxidative  stress  unless  your 
antioxidant  intake  is  up  to  the  job. This  is  because  we 
breathe  in  significantly  more  air  while  exercising  than 
resting  -  up  to  20  times  more  -  and  it's  this  increase  in 
oxygen  intake  which  poses  the  threat. 

Oxygen  and  sports  injuries 

Oxygen  has  been  called  a  'dangerous  friend'  -  we 
can't  live  without  it  but  every  time  we  breathe  it  in, 
our  bodies  create  free  radicals.  Like  so  much  in  life, 
free  radicals  are  fine  in  moderation  -  in  fact,  they  form 
part  of  the  body's  natural  immune  system.  But  when 
stimulated  into  over-production,  as  is  the  case  during 
strenuous  exercise  (and  exposure  to  UV  light  -  see 
front  page),  they  can  wreak  havoc  on  our  cell  struc- 
tures, making  our  muscles  more  susceptible  to  injury. 

What's  more  the  free  radicals  produced  during 
exercise  continue  to  cause  damage  long  after  you 
stop  exercising. This  is  because  when  you  suffer  a 
sports  injury,  elements  of  the  immune  system  called 
monocytes  and  neutrophils  are  called  into  action  to 
remove  damaged  cells.  But  in  doing  so,  they  them- 


selves release  free  radicals  and 
can  often  perform  their  task 
over-zealously,  resulting  in  pain, 
swelling  and  inflammation. 

Nutrition  for  athletes 

Eating  a  diet  packed  with  fruit 
and  vegetables  is  essential  in 
order  to  keep  one  step  ahead  of 
these  excess  free  radicals.  But 
many  sports  nutrition  experts 
acknowledge  that  sometimes, 
diet  alone  just  isn't  enough.  Jane 
Griffin  is  an  Accredited  Sports 
Dietitian  who  works  with  Aston  Villa  FC,  England 
Cricket,  London  Irish  RFC  and  England  Netball,  and  is 
also  Consultant  Nutritionist  to  the  British  Olympic 
Association.  She  says:  "The  ideal  may  be  to  obtain  all 
the  nutrients  from  diet  alone  but  in  practice  this  is 
not  always  possible.  Athletes  often  do  not  meet 
their  normal  dietary  requirements  for  vitamin  E  and 
beta  carotene,  let  alone  the  increased  requirement 
to  protect  against  exercise-induced  free  radical 
production.  Sensible  and  regular  supplementation 
can  'top-up'  the  less-than  adequate  diet  and  turn  it 
into  one  that  can  help  maximise  performance  ". 

The 'weekend  warrior' 

It's  not  just  the  elite  athlete  who  can  benefit  from 
supplementation  but  also  the  'weekend  warrior'  -  the 
individual  confined  to  his  or  her  office  desk  from 
Monday  to  Friday  only  to  burst  into  frenetic  activity 
at  the  weekend.  According  to  Dr.  Hans-George  Predel, 
Associate  Professor  of  the  Sports  University  in 
Cologne:  "The  protective  effects  of  alpha-tocopherol 
(vitamin  E)  are  essential  for  active  people  -  and  those 
who  don't  exercise  often  but  then  do  so  intensively, 
strain  their  antioxidant  defences  even  more  than 
people  who  practice  sport  on  a  regular  basis". 

Apart  from  its  ability  to  quench  free  radicals,  Dr. 
Predel  adds  that  vitamin  E  has  "a  potential  anti- 
inflammatory effect  and  can  prevent  the  deposition 
of  cholesterol.  It  has  also  been  shown  that  vitamin  E 
has  a  positive  effect  on  the  structure  of  connective 
tissues  which  can  be  reinforced  with  specific  sports 
such  as  aerobic  exercise". 
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Since  air  pollution  is  a  known 
source  of  free  radicals,  exercis- 
ing outdoors  in  a  polluted 
atmosphere  can  significantly 
increase  the  threat  of  oxidative 
stress.  Dutch  research  suggests 
that  supplementation  with 
vitamins  E,  C  and  beta  carotene 
protects  against  the  acute 
effects  of  ozone  on  lung  func- 
tion in  heavily  exercising 
amateur  cyclists,  (i) 


Expert  opinion  suggests 
antioxidant  supplements  may 
be  particularly  important  for 
those  heading  for  the  ski 
slopes.  The  combination  of  air 
at  high  altitudes,  intensive  sun 
exposure  and  strenuous  physi- 
cal activity,  all  of  which 
stimulate  free  radicals,  make 
skiing  a  risky  pursuit  -  even 
without  breaking  any  bones! 


How  much  vitamin  E? 

On  the  question  of  how  much  vitamin  E  exercisers  need,  Dr.  Predel  says: 
"I  would  recommend  200mg  a  day  for  athletes.  However,  the  intake  of  antioxi- 
dants only  makes  sense  if  it's  regular.  It  is  absolutely  useless  to  take  one 
capsule  or  eat  a  couple  of  nuts  before  jogging". 

Build  up  your  defences 

Professor  Lester  Packer  of  the  University  of  California,  Berkeley,  an 
expert  in  vitamin  E  and  oxidative  stress,  agrees."lt  is  very  important  for 
the  weekend  warrior'  to  build  up  his  or  her  antioxidant  defences  before 
going  out  on  the  weekend  and  starting  to  pedal  on  a  bicycle. 

"Vitamin  C  levels  can  be  built  up  quickly  by  drinking  some  orange  juice. 
But  you  can't  do  that  with  vitamin  E  or  beta  carotene  because  the  turnover 
time  in  the  plasma  and  in  the  tissues  is  of  the  order  of  magnitude  of  many 
weeks,  if  not  months,  to  build  up  high  enough  levels  so  that  you  wouldn't 
overwhelm  the  system  with  oxygen  toxicity.  It  is  especially  important  for  the 
'weekend  warrior'  to  make  sure  antioxidant  levels  are  adequate  before  taking 
the  cycle  out  of  the  garage." 


MARATHON  STRESS 

An  enzyme  called  creatine  kinase  (CK)  is  released  when  muscles  are 
damaged.  This  enzyme  is  commonly  measured  when  looking  for 
evidence  of  heart  attack  (damage  to  cardiac  muscle).  In  a  study  of 
69  marathon  runners,  the  amount  of  CK  enzyme  in  their  blood  after 
a  race  was  as  much  as  35  times  that  of  heart  attack  victims.  (3) 


Researchers  at  Pennsylvania 
State  University  studied  a  group 
of  1 2  recreationally  weight- 
trained  males  over  a  2-week 
period.  They  found  that  high- 
intensity  resistance  exercise 
increases  free  radical  produc- 
tion but  that  vitamin  E 
supplementation  may  decrease 
muscle  membrane  disruption.  (2) 


"Staying  active  and  exercising 
regularly  are  important  to 
optimal  function  of  the  human 
body  as  it  ages',' says  Professor 
Lester  Packer  but  "the  elderly 
must  be  more  careful  about 
antioxidant  nutrient  intake 
than  younger  persons  because 
they  don't  utilize  nutrients  as 
effectively  and  their  immune 
systems  are  less  efficient." 
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For  the  first  8  weeks,  they  received  30mg/day,  for  the 
second  8  weeks  60mg/day  and  for  the  final  8  weeks 
90mg/day.  (These  were  high-level  doses  for  trial 
purposes  only  -  25mg/day  is  the  accepted  Upper  Safe 
Level  for  long  term  total  consumption  of  beta 
carotene.)  (2)  At  the  beginning  and  after  each  period  of 
supplementation  small  areas  of  the  subjects'  skin  were 
exposed  to  UV  light  to  determine  the  Minimal  Erythema 
Dose  (MED)  i.e.  the  level  of  resistance  to  sunburn. 

The  researchers  found  that  the  skin  became  more 
resistant  to  sunburn  -  as  shown  by  less  reddening  -  as 
the  dose  of  the  carotenoid  supplement  increased  from 
30mg  to  90mg/day.  Levels  of  lipid  peroxidation  (a 
marker  of  free  radical  damage)  in  the  blood  declined, 
demonstrating  the  antioxidant  properties  of  the 
supplements. 

Inside-outside  protection  from 
sunburn 

Commenting  on  the  results,  Dr.  Watson  said:  "It  takes 
time  for  your  body  and  skin  to  accumulate  enough 
of  these  natural  carotenoids  to  provide  some  UV 
protection.  As  an  effective  adjunct  to  sunscreen,  I 
would  suggest  that  people  start  supplementing 
with  natural  mixed  carotenoids  now  to  get  addi- 
tional protection  from  sunburn  this  summer." 

He  emphasised  the  need  to  continue  with  the 
suncream  as  well.  "When  we  say  inside-outside  protec- 
tion, we  mean  take  natural  mixed  carotenoid 
supplements  and  also  apply  your  sunscreen  on  the 
outside  for  optimum  protection". 


Natural  parasol 


It's  thought  that  carotenoids  act  as  a  'natural  parasol', 
scattering  UV  light  at  the  skin's  surface  and  prevent- 
ing it  from  penetrating  deeper. They  also  do  a  vital 
job  in  boosting  our  antioxidant  defences  and  helping 
to  reduce  free  radical  damage. This  balance  between 
antioxidants  and  UV-induced  free  radicals  is 
described  by  Professor  Nicholas  Lowe,  MD,  Clinical 
Professor  of  Dermatology  at  UCLA  School  of 
Medicine,  and  Vogue  contributing  editor  Polly  Sellar 
in  their  book  'Skin  Secrets'  :"Free  radicals  are 
produced,  they  go  on  the  rampage  and  instead  of 
going  about  its  daily  maintenance  schedule  your  skin 
has  to  stop  and  do  some  major  repairs. 


"A  number  of  natural  antioxidants  (superoxide  dismu- 
tase,  glutathione,  melanin)  are  on  hand  willing  to 
sacrifice  bits  of  themselves  to  free  radicals  generated 
by  the  sun. These  naturally-occurring  antioxidants  are 
extraordinarily  powerful.  However,  they  are  very 
quickly  exhausted  by  ultraviolet  radiation  -  after  20 
minutes'  exposure,  levels  of  glutathione,  for  instance, 
have  markedly  fallen". 

Antioxidants  working  together 

A  number  of  studies  have  found  that  by  increasing  our 
intake  of  antioxidants,  particularly  carotenoids,  we  can 
to  some  degree  compensate  for  this  rapid  depletion  of 
our  own,  endogenous  antioxidants.  Recent  research 
carried  out  by  Dr.  Wilhelm  Stahl  and  published  in 
the  prestigious  American  Journal  of  Clinical 
Nutrition,  suggests  that  different  antioxidants  -  in 
this  case,  carotenoids  and  vitamin  E  -  may  work 
together  and  speed  up  the  time  it  takes  for  benefi- 
cial sun-protective  effects  to  appear.  (3)  According  to 
an  editorial  in  the  Journal,  the  study  provides  "clinical 
evidence  that  beta  carotene  modifies  sunburn  damage 
and  vitamin  E  may  add  to  that  effect". 

Over  a  1 2-week  period,  Dr.  Stahl  compared  the 
effects  of  natural  carotenoid  supplements  alone,  with 
those  of  carotenoids  plus  natural-source  vitamin  E, 
among  a  group  of  20  healthy,  fair-skinned  subjects.  He 
found  that  UV-induced  reddening  was  significantly 
reduced  after  8  weeks'  supplementation  with 
carotenoids  (25mg/day),  and  after  only  4  weeks  with 
the  combination  of  carotenoids  plus  vitamin  E 
(500IU/day).  Stahl's  findings  were  similar  to  those  of 
Professor  Hagen  Tronnier  of  the  Institute  of 
Experimental  Dermatology  of  the  University  of  Witten 
Herdecke.  He  too  found  that  daily  supplementation 
with  25mg  natural  mixed  carotenoids  protected  fair- 
skinned  individuals  from  UV-induced  damage,  (4) 
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IT'S  OFFICIAL -AT  LAST! 

Among  the  many  -  some- 
times alarmist  -  reports  in  the 
media  recently  on  safe  intake 
levels  for  vitamins,  you  could 
be  forgiven  for  missing  some 
important  news  on  vitamin  E: 
it's  now  been  officially  recog- 
nised that  there  is  a 
difference  between  the 
natural  and  synthetic  forms. 

The  source  of  all  the  cover- 
age was  the  newly-published 
and  influential  Dietary 
Reference  Intakes  report, 
issued  by  the  US  National 
Academy  of  Sciences' 
Institute  of  Medicine,  which 
actually  increased  American 
RDI  levels  for  vitamin  E  to 
15mg  and  introduced  a  'toler- 
able upper  intake  level'  of 
1000mg.  For  the  first  time,  it 
also  distinguished  between 
the  two  forms,  noting  that 
the  body  can  only  fully  utilise 
what  are  called  the  '2-R' 
forms  of  alpha-tocopherol. 
Natural-source  vitamin  E  (d- 
alpha  tocopherol)  is  100%  2-R 
whereas  the  synthetic  form 
(dl-alpha  tocopherol)  is  only 
50%  2-R. 

Our  brand  new  Natural  E 
leaflet  has  more  details  on 
the  differences  between  the 
two  forms,  as  well  as  on  the 
health  benefits,  optimum 
intakes  and  safe  levels  of  this 
important  antioxidant. 
Simply  send  off  the  perfor- 
ated slip  for  your  copy. 

Editor 
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Patch  through  a 


late  call 


Primary  care  pharmacist  Mary  Allen  FRPharmS  uses  a  case  history  to  demonstrate  the  importance  of  checking  the 
reasons  for  an  out-of-hours  call  to  dispense  an  urgent  script 


One  August  evening, 
community  pharmacist 
Jill  Brown's  telephone 
rang  at  home,  just  as 
she  had  finished  her 
dinner.  The  caller  was  a 
community  nurse,  Maggie,  who 
wondered  if  Jill  would  mind 
coming  out  to  dispense  an  urgent 
prescription  for  a  terminally  ill 
cancer  patient. 

Jill  arranged  to  meet  Maggie  at 
the  pharmacy,  without  asking  what 
the  prescription  was  for  -  she 
already  kept  a  stock  of  drugs  used 
in  palliative  care  so  didn't  foresee 
any  problems. 

The  prescription 

Fenfanyl  patches 
25mcg  -  Use  one 
every  three  days 

Jill  was  a  little  surprised  that  she 
had  been  called  out  to  dispense 
this  out-of-hours;  she  didn't 
consider  transdermal  fentanyl  to 
be  an  urgent  out-of-hours 
medicine.  She  didn't  know  the 
patient,  Mr  F.  When  she  looked  at 
his  PMR,  she  realised  he  was  a 
fairly  new  patient  who  had 
presumably  moved  into  the 
nearby  warden-controlled  flats 
recently.  He  was  in  his  early  70s. 

The  PMR 

1 1  June  Co-proxamol  2  QDS  PRN 

Metoclopramide  1  Omg  TDS 
2  July      MST  1  Omg  2  BD 
9  July     Glycerin  suppositories  MDU 

Micralax  enemas  MDU 
1 6  July    Oramorph  solution 

10mg/5ml  MDU 
27  July    Fentanyl  patches  50mcg 

One  patch  every  three  days 
6  Aug      Domperidone  1  Omg  QDS 


The  prescription  for  domperidone 
had  been  dispensed  the  previous 
day.  Jill  had  been  on  holiday  for 
the  past  fortnight  so  wasn't  aware 
of  the  'story  so  far'. 

Maggie  told  her  that  Mr  F 
seemed  to  be  deteriorating  fast, 
and  was  drowsy  and  nauseous. 

He  had  been  prescribed  fentanyl 
patches  last  week  by  his  GR  after 
a  short  spell  on  modified-release 
morphine  tablets.  Ever  since  then 
he  seemed  to  have  deteriorated 
rapidly. 

He  wasn't  an  easy  patient  to 
nurse;  Maggie  found  him  rather 
miserable  and  disinterested  in 
trying  to  help  himself  at  all. 

He  was  frequently  incontinent 
but  couldn't  be  bothered  to  ask  for 
clean  clothes,  just  sat  miserably  in 
his  wet  ones.  His  wife  had  found 
him  difficult  to  cope  with  for  some 
time. 

He  seemed  very  poorly  this 
evening  and  Maggie  felt  that  he 
probably  wouldn't  live  much 
longer.  However,  she  was  a  little 
concerned  that  perhaps  the 
fentanyl  dose  was  on  the  high  side 
so  she'd  called  out  the  GP  who 
had  agreed  to  try  the  lower 
strength  patches,  leading  to  her 
phone  call  to  Jill. 

Was  this  the  right  course 
of  action? 

Mr  F  had  been  taking  co-proxamol 
before  moving  on  to  morphine  five 
weeks  ago.  He  had  been 
prescribed  modified-release 
morphine  20mg  BD,  which  is  an 
appropriate  next  stage  when 
moving  up  from  a  weaker  opioid. 
He  had  also  been  prescribed 
morphine  solution  10mg/5ml  (as 
Oramorph)  for  any  pain  arising 


before  his  next  modified-release 
dose  was  due. 

From  his  PMR,  it  didn't  look  as 
though  he  had  been  using  vast 
quantities  of  Oramorph,  so  his 
pain  had  been  reasonably  well 
controlled  for  a  few  weeks. 

For  whatever  reason,  the  GP  had 
decided  to  use  transdermal 
fentanyl.  But  was  the  dose  right? 

How  is  cancer  pain 
managed? 

The  World  Health  Organisation 
guidelines  on  cancer  pain 
advocate  the  use  of  analgesia  'by 
the  mouth,  by  the  clock  and  by  the 
analgesic  ladder'.  Patients  should 
be  prescribed  appropriate 
medicines  in  adequate  doses  to 
control  their  pain. 
Provided  they  can  swallow,  and 
aren't  suffering  from  protracted 
vomiting,  they  should  take  their 
medication  orally,  and  should 
receive  doses  at  prescribed  times 
rather  than  a  'when  required' 
basis. 

Not  all  cancer  patients  suffer 
pain,  and  of  those  who  do,  not  all 
need  strong  opioids  -  paracetamol 
is  adequate  for  some  patients.  The 
WHO  analgesic  ladder  promotes  a 
stepwise  approach  to  cancer  pain 
(see  diagram  on  pVI). 

For  the  management  of  severe 
pain  in  advanced  cancer  (Step  3 
of  the  ladder),  the  combined  use 
of  modified-release  morphine 
preparations  plus  immediate- 
release  morphine  for  breakthrough 
pain  allows  effective  symptom 
control  for  most  patients. 

Although  most  cancer  pain  can 
be  controlled  by  opioids,  some 
types  of  pain  (such  as  nerve  pain 
or  bone  pain)  respond  better  to 


NSAIDs  or  adjuvant  drugs  such  as 
those  used  more  usually  as 
antidepressants  or  anticonvulsants. 

Side-effects  of  opioids  include 
nausea,  vomiting  and  sedation  - 
which  frequently  diminish  after  a 
week  or  so  -  and  constipation, 
which  usually  does  not. 

Appropriate  laxatives  such  as 
co-danthrusafe  should  be 
prescribed  routinely  for  patients 
taking  morphine.  Respiratory 
depression  is  an  adverse  effect 
which  is  rarely  a  problem  with 
careful  dose  titration. 

Morphine  remains  the  strong 
opioid  of  choice  in  palliative  care, 
with  titration  of  dose  against  pain 
to  achieve  analgesia.  Transdermal 
fenfanyl  is  a  useful  alternative  to 
morphine,  particularly  for  patients 
unable  to  swallow  tablets  or  for 
patients  with  severe 
unmanageable  morphine-induced 
constipation.  Patches  come  in  four 
strengths  and  should  normally  be 
changed  every  three  days. 

Transdermal  fentanyl  has  a  long 
half-life:  steady-state  plasma 
concentrations  are  achieved  after 
36-48  hours,  and  the  elimination 
half-life  is  17  hours  or  longer.  This 
needs  careful  consideration  in 
dose  titration  and  when  changing 
patients  from  an  oral  analgesic. 

Converting  to  fentanyl 

Because  of  the  fairly  complex 
pharmacokinetics  of  morphine  (it 
undergoes  substantial  first-pass 
metabolism  but  also  has  an  active 
metabolite)  there  may  be 
considerable  variation  between 
patients  in  converting  from 
morphine  to  fentanyl. 

Conversions  are  such  that 
25mcg/hour  of  fentanyl  is 
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equivalent  to  anything  from 
30mg/day  to  1 35mg/day  of 
morphine. 

Since  it  will  be  at  least  1 2  hours 
before  the  effects  of  transdermal 
fentanyl  are  felt,  the  first  patch 
should  be  applied  at  the  same 
time  as  the  last  m/r  morphine 
tablet  to  ensure  adequate 
analgesic  cover. 

Breakthrough  pain  should  be 
treated  using  morphine  solution  or 
fast-release  morphine  tablets.  As 
fentanyl  is  often  less  constipating 
than  morphine,  any  existing 
laxative  dose  should  be  halved 
and  then  adjusted  according  to 
need. 

Back  to  Mr  F 

Five  weeks  ago,  Mr  F  had  been 
prescribed  MST  20mg  daily, 
together  with  Oramorph  lOmg  pm 
for  breakthrough  pain. 

He  did  not  appear  to  have  been 
taking  laxatives,  but  had  required 
glycerin  suppositories  and 
Micralax  enemas  not  long  after 
starting  on  MST.  Routine 
prescribing  of  a  danthron-based 
laxative  might  have  prevented  his 
constipation. 

Last  week,  his  GP  had  decided 
to  prescribe  transdermal  fentanyl. 
He  had  decided  to  use  an  initial 
dose  of  50mcg/hour  -  possibly  on 
the  mistaken  assumption  that  since 
Mr  F  was  not  opioid  naive  he 
would  need  more  than  the  lowest 
strength  patch. 

However,  his  daily  dose  of 
morphine  was  40mg  (20mg  BD) 
plus  any  Oramorph  for 
breakthrough  pain. 

Since  the  lowest  strength 
fentanyl  patch  (25mcg/hour)  is 
equivalent  to  between  30mg  and 
1 35mg  of  daily  morphine,  it 
would  have  been  more  appropriate 
to  start  with  this. 

Mr  F's  drowsiness  and  sickness 
were  almost  certainly  due  to  the 
sharp  increase  in  opioid  dose. 
Maggie  was  right  to  suggest  a 
lower  dose,  but  was  it  appropriate 
to  swop  the  patch  over 
immediately? 

Since  the  elimination  half-life  of 
fentanyl  is  around  17  hours,  Mr  F's 
blood  levels  would  remain  high  for 
some  time  Removing  the  50mcg 
patch  and  replacing  it  immediately 
with  a  25mcg  patch  would  simply 


Step  three 
Step  two 
Step  one 


slow  down  the  elimination  of  the 
excess'  fentanyl.  Jill  dispensed  the 
prescription  but  suggested  to 
Maggie  that  it  would  be  better  to 
remove  Mr  F's  50mcg  patch,  then 
wait  12  hours  or  so  before 
applying  the  new  patch. 

In  other  words,  there  was  no 
need  for  an  urgent  call  out  for  Jill, 
as  the  prescription  could  have 
been  dispensed  the  next  morning. 
Jill  resolved  that,  in  future,  she 
would  always  ask  any  doctor  or 
nurse  who  phoned  out  of  hours 
just  what  the  prescription  was  for! 

Another  alternative  would  have 
been  to  establish  the  reason  for  the 
decision  to  change  from  morphine 
to  fentanyl. 

Mr  F  was  still  able  to  swallow, 
and  was  not  suffering  protracted 
sickness.  If  he  was  not  responding 
to  morphine,  this  may  be  because 
the  dose  was  inadequate  or  that  he 
may  have  benefited  from  adjuvant 
treatment  with  an  NSAID  or 
amitriptyline. 

He  may  have  had  unresolved 
emotional  or  even  spiritual 
problems  which  would  not  help  his 
pain  control.  From  what  Maggie 
had  said,  Mr  F  was  clearly 
withdrawn  and  might  be  suffering 
from  clinical  depression  -  dealing 
with  this  might  improve  his  pain 
management. 

More  comfortable 

A  week  later,  Maggie  called  in  to 
the  pharmacy  with  a  prescription 
for  codanthramer  suspension 
25/200.  She  told  Jill  that  Mr  F  was 
a  lot  better  and,  although  very  ill, 
was  no  longer  thought  to  be  near 
death. 

His  nausea  and  vomiting  were 
under  control,  and  he  was  far 
more  alert.  However,  he  remained 
withdrawn  and  unmotivated  and 
she  had  asked  the  GP  to  consider 
prescribing  an  antidepressant  for 
him. 

Mr  F  continued  to  live  for 
another  ten  months,  and  apart 
from  a  painful  attack  of  shingles, 
remained  comfortable  on 
25mcg/hour  fentanyl  for  almost  all 
that  time. 

The  fluoxetine  prescribed 
following  Maggie's  intervention 
made  a  world  of  difference  to  him, 
and  although  he  knew  he  was 
dying,  his  last  few  months  were 
spent  in  a  much  improved  state  of 
mind. 


Strong  opioids  eg  morphine 
+/-  adjuvants 

Weak  opioids  eg  codeine,  dihydrocodeine 
+/-  paracetamol  +/-  adjuvants 

Simple  analgesics  eg  paracetamol  1G  QDS  +/- 
adjuvants 

Stepwise  approach  to  analgesia  in  cancer  pain  (adapted  from  WHO 
Guidelines) 
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Oseltamivir  proved 
effective  and  well 
tolerated  in  influenza 


Oseltamivir  is  effective 
and  well  tolerated  in 
influenza  in  adults, 
according  to  a  study 
published  in  The  Lancet 
(2000,  355:  1845-1850). 

The  study  found  that  patients 
who  took  oseltamivir  experienced 
up  to  a  40  per  cent  reduction  in 
duration  of  influenza  symptoms, 
and  up  to  25  per  cent  reduction  in 
overall  symptom  severity 
compared  to  placebo. 
Oseltamivir  is  expected  to  be  the 
first  oral  neuraminidase  inhibitor 
for  the  treatment  of  influenza 
available  in  the  UK  this  coming 
'flu  season. 

Patients  were  assigned 
oseltamivir  75mg  or  1 50mg,  or 
placebo  twice  daily  for  5  days.  The 
randomised  controlled  trial  looked 
at  726  previously  healthy  non- 
immunised  adults  with  febrile 
influenza-like  illness  of  up  to  36 
hours  duration.  Of  those  taking 
part,  475  had  confirmed  infection. 
Recovery  was  assessed  by 


questionnaire  and  temperature 
recordings. 

Duration  of  illness  was  shorter  by 
29  hours  with  75mg  oseltamivir 
and  by  35  hours  with  1 50mg  of 
the  drug,  than  with  placebo.  In 
patients  treated  within  24  hours  of 
symptom  onset,  symptoms  were 
alleviated  43  hours  and  47  hours 
earlier  with  the  75mg  and  1 50mg 
doses,  respectively,  compared  to 
placebo.  Oseltamivir  was 
associated  with  higher  symptom 
scores,  less  viral  shedding, 
improved  health  and  sleep  quality, 
and  was  well  tolerated. 

The  researchers  concluded  that 
the  results  warrant  further 
investigation  of  the  drug  in 
children,  the  elderly,  and  at-risk 
patients. 

Roche  has  made  a  submission 
on  oseltamivir  to  the  National 
Institute  for  Clinical  Excellence, 
which  is  currently  reviewing  the 
neuraminidase  inhibitor  class  of 
medicines.  A  decision  is  expected 
in  September. 


Coffee  may  protect  against 
Parkinson's  disease 


U  igher  coffee  and  caffeine 
j  intake  is  associated  with 

,—     a  lower  incidence  of 
Parkinson's  disease, 
I  according  to  a  study. 
This  analysed  data  from  30  years 
of  follow-up  of  over  8,000 
Japanese-American  men,  aged 
45-68,  enrolled  in  the  prospective 
longitudinal  Honolulu  Heart 
Program  between  1965  and 
1968.  Incidence  of  Parkinson's 
was  measured,  alongside  coffee 
intake  (measured  at  enrolment 
and  six-year  follow-up)  and  by 
total  dietary  caffeine  intake 
(measured  at  enrolment). 

Among  the  102  men  with  PD, 
age-adjusted  incidence  of  PD 
declined  consistently  with 
increased  coffee  intake.  Incidence 
was  10.4  per  10,000  person- 
years  in  men  who  drank  no  coffee, 
compared  to  1 .9  among  those 
who  drank  at  least  28oz  daily. 
Similar  relationships  were 
observed  with  total  caffeine  intake 
and  caffeine  from  non-coffee 
sources. 

The  observed  effect  was 
independent  of  smoking  habits 
and  milk  and  sugar  intake.  Other 


nutrients  in  coffee,  including 
niacin,  were  unrelated  to  PD 
incidence. 

Authors  of  the  study,  which  was 
published  in  the  Journal  of  the 
American  Medical  Association 
(2000,  283:  2674-2679), 
concluded  that  the  protective  effect 
is  related  to  caffeine  intake,  and 
not  other  nutrients  in  coffee. 
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Methotrexate 
maintains 
remission  in 
Crohn's  disease 


A. 
i 
tl 


low  dose  of  methotrexate 
maintains  remission  in 
Crohn's  disease  patients 
in  whom  if  had  caused 
kthe  remission. 
A  double-blind,  placebo- 
controlled,  multicentre  study 
looked  at  patients  with  chronically 
active  Crohn's  disease  who  had 
entered  remission  after  1 6  to  24 
weeks  of  treatment  with 
methotrexate  25mg  once  weekly. 

The  patients  were  randomly 
assigned  to  receive  either 
methotrexate  1 5mg 
intramuscularly  once  weekly  or 
placebo  for  40  weeks.  No  other 
Crohn's  treatments  were  permitted. 

Of  the  40  patients  who  received 
methotrexate,  26  were  in 
remission  after  40  weeks.  This 
compared  to  14  in  the  placebo 
group.  Fewer  patients  in  the 
methotrexate  group  required 
prednisolone  for  relapse  (28  per 
cent  compared  to  58  per  cent). 

The  study,  published  in  The  New 
England  Journal  of  Medicine 
(2000,  342:  1627-1632),  points 
out  that  the  purine  antimetabolites, 
such  as  azathioprine,  are  the  most 
commonly  used  drugs  in  this  area. 
But  methotrexate  has  a  faster  onset 
of  action  and  superior  long-term 
tolerability.  However,  its  use  has  a 
risk  of  serious  liver  disease  and 
bone  marrow  depression. 


High  fibre  diet  improves 
glycaemic  control 

m  mil 


high  dietary  fibre  intake 
improves  glycaemic 
control,  decreases 
hyperinsulinaemia,  and 
.lowers  plasma  lipid 
concentrations  in  patients  with  type 
two  diabetes. 

In  a  study  published  in  The  New 
England  Journal  of  Medicine 
(2000,  342:  1392-1398),  13 
patients  with  type  two  diabetes 
mellitus  were  assigned  to  follow 
two  diets,  one  containing 
moderate  amounts  of  fibre  and  the 
other  a  high  fibre  diet,  each  for  six 
weeks.  The  diet  recommended  by 
the  American  Diabetic  Association 


(ADA)  contained  24g  of  fibre,  8g 
of  which  was  soluble  and  the  rest 
insoluble.  The  high  fibre  diet 
contained  50g  of  fibre,  half  of 
which  was  soluble  and  half  that 
was  insoluble.  The  average 
American  consumes  17g  of  fibre 
daily.  Both  diets  had  the  same 
macronutrient  and  energy  content. 

During  the  sixth  week  of  the  high 
fibre  diet,  preprandial  plasma 
glucose  concentrations  were 
0.7mmol/L  lower  than  during  the 
sixth  week  of  the  ADA  diet.  Mean 
daily  urinary  glucose  excretion 
was  1 .3g  lower  in  the  high  fibre 
group.  The  high  fibre  diet  also 


First  in  a  new  class  of  antibiotics  given  the  green  light  in  the  US 


A member  of  the  first  new 
class  of  antibiotics  for  35 
years  has  been  approved 
by  the  US  Food  and  Drug 
Administration. 
Zyvox  (linezolid)  has  been 
approved  for: 

#  the  treatment  of  bacteraemia 
caused  by  vancomycin-resistant 
Enteroccus  faecium  (VREF) 

*  hospital-acquired  pneumonia 
and  complicated  skin  infections 

'icillin-resistant 
Staph,  •  •    , reus  aureus  (MRSA) 

•  bacter<      ;  associated  with 
community  c  quired  pneumonia 


due  to  penicillin-susceptible 
Streptococcus  pneumoniae. 

Zyvox  is  a  member  of  the 
oxazolidinone  class  of  antibiotic 
and  has  a  unique  mode  of  action. 
It  disrupts  the  binding  event  that 
brings  the  two  subunits  of  the 
bacterial  ribosome  together  to 
initiate  protein  synthesis,  thus 
blocking  bacterial  protein 
production. 

A  spokesman  for  the  drug's 
manufacturer,  Pharmacia,  said 
that  Zyvox  has  already  been 
approved  and  registered  in  several 
countries  in  Europe  and  Asia,  and 


that  it  may  get  UK  approval  soon. 

In  a  clinical  trial  of  over  800 
people  with  complicated  skin 
infection,  90  per  cent  of  evaluable 
patients  recovered  after  taking 
Zyvox,  according  to  an  article  in 
Tfte  Lancet.  Oxacillin  achieved  a 
cure  rate  of  85  per  cent.  In  another 
trial,  400  patients  with  hospital- 
acquired  pneumonia  were  treated 
with  either  Zyvox  600mg  or 
vancomycin  lOOOmg  every  12 
hours  for  7-28  days.  Recovery  rate 
for  Zyvox-treated  patients  of  57  per 
cent  compared  to  60  per  cent  in 
the  vancomycin-treated  group. 


lowered  the  area  under  the  curve 
for  24-hour  plasma  glucose  and 
insulin  concentrations  by  1 0  and 
12  per  cent,  respectively.  And  the 
total  cholesterol  concentrations 
were  reduced  by  6.7  per  cent, 
triglyceride  concentrations  by  10.2 
per  cent,  and  very  low-density 
lipoprotein  cholesterol 
concentrations  were  reduced  by 
12.5  per  cent. 

Because  the  fibre  consumed  in 
the  study  was  mainly  of  the 
soluble  type,  the  researchers 
concluded  that  dietary  guidelines 
for  diabetics  should  emphasise  an 
increased  fibre  intake  through  the 
consumption  of  unfortified  foods, 
rather  than  fibre  supplements. 

Beer  can  be  good 
for  the  heart 

rinking  beer  can  reduce 
the  risk  of  myocardial 
tnfarction,  according  to 
a  study  in  the  British 
Medical  Journal  (2000, 
320:  1378-1379). 

A  study  in  the  Czech  Republic 
looked  at  men  aged  25-64  who 
had  suffered  a  first  myocardial 
infarction  and  did  not  drink  wine 
or  spirits.  An  age  stratified  random 
sample  of  the  population  served  as 
controls. 

The  lowest  risk  of  myocardial 
infarction  was  found  among  men 
who  drank  daily  or  almost  daily 
and  consumed  between  four  and 
nine  litres  of  beer  a  week.  There 
was  a  suggestion  that  this 
protective  effect  was  lost  in  men 
who  drank  twice  a  day  or  more. 

These  results  are  similar  to 
studies  of  other  beverages.  The 
researchers  concluded  that  the 
protective  effect  of  alcoholic  drinks 
is  due  to  ethanol  rather  than  to 
specific  substances  in  different 
types  of  drink. 
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;^^H;  PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  tor  continuing  education 
are  reminded  of  the  need  to  teat. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Us  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  July  8  issue, 

which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  June  3  issue. 
In  other  words: 

d  Travellers'  diarrhoea  (1 165) 
®  NSAID-induced  bleeding 

(1166) 

£•  Services  to  homes  (1 1 67). 

A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
0891  444791  (premium  rates 
apply).  A  telephone  marking 
service  offers  independent 
verification  of  results  -  details 
are  given  on  the  monthly 
MCQ  papers. 

C&D  in  association  with 

GENUS  PHARMACEUTICALS 

fill  Chemist  &  Druggist  ]  7  JUNE  2000 


It's  not  too  late  to  sign  up  to 

Pharmacyupdate 


Twice  a  month,  Chemist  &  Druggist  brings  you  Pharmacyupdate 
-  unrivalled  distance  learning  for  the  practising  pharmacist 

•  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each  year. 
It  should  be  part  of  your  professional  development  portfolio. 

•  Update  allows  you  to  self-test  your  understanding  using  simple  monthly 
question  papers.  Better  still,  for  a  modest  fee  (£16  +  £2.80  VAT)  you  can 
register  with  C&Ds  automated  marking  service  and  receive  a  certificate 
showing  the  number  of  hours  of  distance  learning  you  have  completed. 

•  Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded 
completion  of  the  question  paper  counts  towards  study  hours  required  for 
CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up  by 
using  a  faxback  service  or  visit  C&Ds  dotpharmacy  Internet  site. 

•  Northern  Ireland  pharmacists  enrolling  for  Update  will  have  their 
registration  fee  paid  by  the  NI  Centre  for  Pharmacy  Postgraduate  Education 
&  Training. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick  up 
the  phone  and  speak  to  Mary  Prebble  on  01732  377269  if  you  need  more 
information,  or  fill  in  the  coupon  below  and  send  it  with  a  cheque  for  £16 
(plus  £2.80  VAT)  payable  to  Miller  Freeman  UK  Ltd,  which  will  register  you 
for  the  year  2000  for  certificated  marking. 


Pharmacyupdate  is  supported  by 


GENUS  PHARMACEUTICALS 


To  Mary  Prebble.  Please  enrol  me  on  the  Pharmacyupdate  telephone  marking  service  for  2000 
I  enclose  a  cheque  for  £18.80,  made  payable  to  Miller  Freeman  UK  Ltd. 

Name  

Address  


  Postcode.... 

Daytime  phone  number   Fax  

Signature   rjate  

Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box 


Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  Miller  Freeman  UK  Ltd,  Miller  Freeman  House 
Sovereign  Way,  Tonbridge,  Kent  TN9  WW. 


Down  md  out 

tm\  'i  ii  ii  — 
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C&D  Interviews 


There's  a  new  chief  executiv  e  installed  at  the 
Pharmaceutical  Society  of  Northern  Ireland,  and  a  new- 
way  of  working,  as  Patrick  Grice  discovered 

Sensitive  steps  towards  radical  change 

w 


hen  Sheila  Maltby 
walked  into  the 
offices  of  the 
Pharmaceutical 
Society  of 
Northern  Ireland 
in  April,  it  heralded  the  beginning  of  a 
new  era. 

Not  only  is  she  the  Society's  new 
secretary  -  and  as  such  gives  women  a 
clean  sweep  to  such  posts  across  the 
British  Isles  -  but  she  is  also  the  chief 
executive,  and  on  a  four-year  contract. 

She  will  be  required  to 
introduce  policy  to  PSNI 
Council  meetings,  and 
develop  a  business  plan 
and  budgets.  And  since  her 
pay  is  performance-related 
there  will  be  every 
incentive  to  see  that  the)1 
arc  delivered. 

This  is  radical  stuff  for  a 
small  and  conservative 
professional  body  which, 
because  it  does  not  enjoy 
the  advantages  of  scale,  has 
always  in  the  past  been  overshadowed 
by  its  larger  counterparts  in  Great 
Britain  and  Ireland  The  PSNI  was  set 
up  in  192S  and  has  around  1,700 
members,  most  of  whom  work  in  the 
community  sector. 

Last  year,  under  the  presidency  of 
Terry  Maguire,  the  PSNI  did  some 
navel  gazing  and  realised  it  was  going 
nowhere.  Radical  solutions  were 
needed.  On  the  professional  front 
Vision  2020  was  developing 
pharmacists'  aspirations  for  the 
future,  but  could  the  Society  support 
that  effort  properly'' 
Management  consultants  were 
i  in  and  altera  wide  ranging 
rcvk'Y  pr  duced  a  report  on 'Strategy, 
Structure  md  Communications'. 

Tin  •(  remcntof  the  then 
secret.!,        egistrar,  Derek  Lawson, 

who   from  poor  health, 

also  provided  an  opportunity  (or 
sweeping  change. 

This  is  the  background  tgainst 
which  Sheila  Maltly  v  ■  ppointed 
from  a  field  of  12.  After  h<  r  first 
month  in  the  post  si:r  has  no  regret- 
about  leaving  the  dispensarj  at 
Musgrave  Park.  However,  she  is 
treading  carefully.  In  Northern  Ireland 
political  sensitivities  can  lie  as 
delicate  in  the  professional  aren  I  as 
they  arc  on  the  national  stage. 

"Everyone  is  standing  about 
watching.  1  knew  it  would  happen. 


"The  functioning  of 
the  office  needs  to 
change.  We  need  to 
become  more 
businesslike" 


Sheila  Maltby:  looking  to  give  the  membership  value  for  their  registration  fees 


There  are  certain  issues  about  which 
no  one  is  saying  anything  and  I  am 
bas  ing  to  feel  my  way,"  she  says. 

No  one  has  yet  commented,  either, 
on  the  fact  that  the  Society  has 
appointed  a  woman,  and  a  hospital 
pharmacist  to  boot. 

They  would  be  advised  not  to  try. 
Mrs  Maltby  comes  across  as  someone 
not  to  be  trifled  with.  As  a  principal 
pharmacist  in  the  hospital  service  she 
has  learned  to  hold  her  own  and 
developed  some  management  skills 
into  the  bargain. 

While  admitting  to  being 
something  of  a  control  freak,  she 
denies  any  feminist  tendencies."!  just 
appreciate  a  person  for  their  talents.  I 
do  not  pre-judge.We  should  not  feel 
threatened  or  intimidated  that  men 
ami  women  think  differently.  It  is  a 
good  thing." 

Top  of  her  management  reading  list 
is  an  American  title,  Men  are  from 


Mars. Women  are  from  Venus'.  She 
came  across  it  a  couple  of  years  ago 
while  on  a  Women  in  Leadership' 
course  tutored  by  Julia  Neuberger.  It 
has.  she  says,  proved  a  useful 
reference. 

First  impressions. . . 

"The  actual  functioning  of  the  office 
needs  to  change. We  need  to  become 
more  businesslike.  I  know  one  of  the 
comments  made  in  the  management 
report  was  that  members  do  not  think 
they  get  value  for  money  from  their 
registration  fees.  We  need  to  change 
that  perception,"  she  says. 

This  comment  stems  in  part  from 
being  thrown  in  at  the  deep  end 
Carole  Anthony,  the  office  manager  for 
years,  was  on  sick  leave  when  she 
arrived,  and  she  had  to  find  out  what 
needed  doing  herself. 

A  new  photocopier  is  already  in 
evidence,  and  an  upgrade  of  the 


telephone  system  is  on  the  wants'  list, 
along  with  more  use  of  IT  to 
streamline  the  paperwork.  As  chief 
executive,  these  decisions  are  largely 
hers  to  make 

"I  don't  have  to  go  to  Council  for 
every  minor  decision.  I  think  they  are 
happy  I'm  in  here  and  prepared  to  get 
on  with  it,"  she  says/Within  the 
management  report  more  major 
things  are  suggested,  but  1  look  at  this 
as  .i  first  step 

The  management  report 
acknowledges  that  the  PSNI  needs  to 
look  at  its  manpower.  With  only  three 
staff,  Council  members  have  to  be 
active  not  only  in  decision  making  but 
doing  a  considerable  amount  of  the 
work.  Even  so.  the  report  suggests 
there  is  a  strong  case  for  recruiting  an 
assistant  secretary. 

But  staff  cost  money,  and  the  new 
chief  executive  admits  that  money  is 
tight.  "The  Society  is  not  flush  with 
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Chief  executive  - 
its  purpose  and 
function 

•  To  be  the  Society's  principal 
policy  adviser  and  to  be  head  of  its 
paid  service. 

•  To  ensure  the  effective 
management  of  the  registration 
function. 

•  To  manage  effectively  and 
efficiently  the  Society's  staff, 
activities  and  assets. 

•  To  prepare  and  be  responsible 
for  the  Society's  budget  and 
business  plan,  to  implement  them 
and  report  thereon. 

•  To  act  as  the  society's  principal 
representative  in  communicating 
and  liaising  with  key  stakeholders 
including  government  and  EU 
agencies,  Society  members,  the 
public  and  the  media. 


money  at  all.  Part  of  my  remit  is  to 
look  at  revenue  and  how  to  increase 
it. We  are  going  to  have  to  look  at 
other  sources  of  income  apart  from 
registration  fees.  I  will  be  looking  to 
industry  ...  we  will  be  looking  for 
sponsorship  for  specific  projects." 

The  management  report  was 
critical  of  the  fact  that  the  Society's 
House  is  significantly  under-used, 
particularly  the  hall  at  the  rear  of  the 
building.  Serious  consideration  should 
be  given  to  reviewing  the  Society's 
accommodation  needs  and  making 
better  use  of  resources,  it 
recommended. 

There  is  a  possibility  that  in  the 
future  the  Society  will  have  to 
consider  whether  73  University  Street 
"is  appropriate  for  us  and  how  we  use 
it",saysMrsMaltby. 

Items  on  the  agenda 

There  are  some  initiatives  she  would 
like  to  develop  in  her  new  post,  and 
some  issues  she  will  be  forced  to 
address. 

Communication  is  a  key  issue,  with 
the  membership,  key  stakeholders 
and  the  public,  if  we  get  that  right 
we  will  be  winning,"  she  says.The 
Society  is  looking  at  redeveloping  its 
web  site  (at  present  hosted  on 
dotPharmacy),  and  improving  the 
way  it  gets  its  message  across  to  the 
pharmacists. 

And  there  is  no  reason  why 
pharmacy  should  not  figure  more 
frequently  in  the  health  pages  of  the 
consumer  media.it 's  a  job  for  me  or  a 
member  of  Council  to  do." 

Another  issue  that  "is  going  to 
come  galloping  at  us"  is  self- 
regulation,  she  says.  "There  are 
probably  quite  a  few  pharmacists  out 
there  wondering  what  that  is  and 
what  it  means. 

"It  is  something  we  have  just 
started  to  explore  in  recent  Council 
meetings.The  reaction  of  some 
people  made  me  think  that  perhaps 


they  do  not  realise  we  have  to  do  this 
-  look  at  the  standards  of  service  we 
offer." 

Self-regulation  is  something  the 
profession  has  got  to  grapple  with, 
and  be  seen  to  do  so.  She  is  emphatic 
about  this,  but  there  are  problems. "I 
have  concerns  that  the  Society  does 
not  have  the  manpower  to  cope  with 
this.  I  can  do  so  much,  and  Council 
members  working  in  the  evening  can 
do  so  much.  We  will  have  to  look  for 
resources." 

Dealing  with  government  is  also  a 
big  issue  and  is  something  the  Society 
needs  to  do  more  effectively.  Mrs 
Maltby  has  already  become 
disillusioned. 

"They  keep  telling  us  what  they 
want,  but  the  Government's  attitude 
towards  pharmacy  has  got  to  change. 
Pharmacy  does  a  wonderful  job,  they 
say,  but  that  is  not  reflected  in  their 
attitude. 

"In  the  end  it  all  comes  back  to 
money.  No  pharmacy  initiatives  seem 
to  be  funded  appropriately  in  hospital 
or  the  community.  Remuneration  is  a 
big  issue.  You  could  say  this  is  typical 
of  the  government  and  its  attitude  to 
most  professions. 

"I  am  still  trying  to  find  out  what  my 
boundaries  are  at  the  moment,  both 
with  the  DHSS  and  other 
organisations,  trying  to  find  out  how 
we  fit  in.Thc  current  state  of  the  Peace 


Process  doesn't  help.  I  would  like  to 
think  the  Society  could  influence 
government  locally,  but  the  lack  of 
local  structures  is  preventing  that 

Where  is  the  Vision? 

With  the  political  imponderables,  Mrs 
Maltby  is  grateful  for  the  existence  of 
a  management  plan.  It  has  been 
approved  by  Council  and,  she  says, 
provides  a  robust  mechanism  for 
taking  forward  priority  areas  and 
responding  to  government  initiatives. 

"We  now  have  a  way  ahead  thai 
allows  us  to  be  managed  like  any 
other  business,  with  a  rolling  business 
plan.  For  me  it  is  a  superb  thing  to 
start  off  with..." 

Whether  Council  members  can 
keep  up  with  its  demands  is  far  from 
clear. "I  will  be  able  to  answer  that 
more  honestly  in  two  to  three  weeks 
time.  I  have  written  out  to  the 
chairmen  of  all  the  Council 
committees  and  asked  them  where 
they  stand  with  regard  to  Vision 
2020." 

She  has  a  suspicion  that  progress 
may  have  stalled,  but  is  pragmatic.The 
president,  Professor  James  McElnay,  is 
very  supportive:"One  of  the  first 
things  he  said  to  me  was  'find  out 
what  is  happening'." 

At  the  moment, 'finding  out'  is  what 
it  is  all  about.  Mrs  Maltby  is  not  yet 
the  Society's  registrar  "!  cannot  sign 


anyone's  certificate  yet,  but  someone 
will  have  to  be  sorted  out  by  the  time 
the  current  batch  of  pie-registration 
graduates  Mart  completing  in  July.  We 
have  had  a  phone  call  from  the  DHSS 
asking  how  they  go  about  it 

Personal  file 

•  BSc  in  Pharmacy, The  Queen's 
University  of  Belfast  1977 

•  MSSc  in  Health  Economics  and 
Management,The  Queen's 
University  of  Belfast  1996 

•  Pre-registration  experience  split 
between  retail  0  Patterson  &  Son, 
Lisbum)  and  hospital  (Belfast  City 
Hospital) 

•  Career:  1978-80  Pharmacist  in 
Royal  Group  of  Hospitals 
1980-87  Pharmacist  (grade  D)  in 
Belvoir  Park  and  Forster  Green 
Hospitals 

1987-91  Principal  pharmacist 
(grade  F),  Belvoir  Park  and  Forster 
Green  and  Musgrave  Park  Hospitals 
1991-2000  Principal  pharmacist, 
pharmacy  services  manager,  Green 
Park  Health  Care  Trust 
Chairman  of  the  N  Ireland  Group 
of  the  Guild  of  Healthcare 
Pharmacists  1991-92 
Secretary  of  N  Ireland  Group  of 
GHP  1996-97 

N  Ireland  district  member  of  GHP 
Council  1992-2000 
Chairman  of  Practice,  GHR 1998- 
2000 

GHP  representative  on: 

•  Hospital  Pharmacists  Group  of 
the  RPSGB 

•  Eastern  Health  Board  Area 
Pharmaceutical  Committee 

•  DHSS  Pharmaceutical 
Postgraduate  Education  and  Training 
Committee  (chair  1998-2000) 

Sheila  Maltby  was  born  in 
Armagh  and  raised  in  Lisburn,  and 
until  1998  was  a  hospital 
pharmacist.  She  could  have 
continued  in  the  hospital  service 
but,  she  says,  the  options  would 
have  been  restricted  and  she 
needed  a  change. 

"I  was  brought  to  a  halt  18 
months  ago  with  an  announcement 
about  the  way  oncology  services 
were  going  to  be  managed  in 
Northern  Ireland.  Half  my  job  - 
managing  cancer  services  -  was 
about  to  move.That  made  me  think 
about  where  I  wanted  to  go.  Did  1 
want  to  be  in  a  position  for  people 
to  change  things  around  me.  or 
would  I  rather  be  in  the  position 
where  I  was  making  the  decisions?" 

She  was  not  immediately  tempted 
to  apply  for  the  chief  executive's 
post  when  it  was  advertised. 

"I  sent  away  for  the  job 
description  out  of  curiosity,  then  I 
realised  I  could  do  most  of  it.  It  is 
quite  a  political  job,  and  I  had  been 
involved  a  lor  with  the  Guild  of 
Healthcare  Pharmacists  and  liked  it." 


The  Society's  House  is  an  under-utilised  resource,  agrees  Sheila 
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iAPW  confere: 


Wholesale  threat  to  sue  Lilly 


Wholesalers  have  threatened  to  sue  Eli 
Lilly  throughout  Europe  lor  introduc- 
ing a  supply  management  system  that 
will  not  allow  them  to  order  more  than 
they  had  in  the  past. 

Sandy  Young,  chairman  of  the 
British  Association  of  Pharmaceutical 
Wholesalers  (BAPW),  said  Lilly's  new 
system  did  not  heed  new  accounts, 
increased  consumption,  seasonal 
variations,  or  the  activities  of  the  com- 
pany's own  reps  seeking  new 
business. 

He  said  the  misguided  policy"  had 
led  to  the  following  problems: 

#  wholesalers,  pharmacists,  dispens- 
ing doctors  and  hospitals  running  out 
of  stock 

#  all  of  them  have  switched  to  alter- 
native products  from  rival  manufactur- 
ers because  availability  and  continuity 
of  supply  is  essential  in  full  line  distri- 
bution/patient care 

#  doctors  are  prescribing  alternative 
products 

#  vast  increase  in  parallel  imports  to 
make  up  the  shortfall. 

"It  seems  to  be  commercial  suicide 
and  one  can  only  surmise  that  they 


Wholesalers  are  furious  over  Eli  Lilly's  new  supply 
management  system,  as  Guy  L'Aimable  reports 


Michael  Watts,  BAPW's  director  (left)  with  Sandy  Young, 
chairman  of  the  BAPW 


have  significant  production  prob- 
lems...We  also  believe  it  to  be  a  restric- 
tion of  trade  and  a  number  of  mem- 
bers have  threatened  the  company 
with  legal  action  throughout  Europe," 
he  said. 


BAPW  has  told  Lilly  about  the  sys- 
tem's shortcomings,  but  the  company 
has  refused  to  alter  it.  The  Association 
is  due  to  meet  Lilly  again  soon. 

Lilly  said  it  introduced  the  system 
"...to  ensure  that  Lilly  medicines  get  to 


US  is  blueprint  for  UK  pharma  market 


The  UK  pharmaceutical  market  is 
increasingly  taking  its  cue  from  devel- 
opments in  the  US,  according  to  mar- 
ket information  specialist  IMS. 

Alan  Johnson,  IMS' strategic  informa- 
tion services  director,  said  the  size  and 
free  market  characteristics  of  the  US 
market  meant  it  served  as  a  blueprint 
for  ideas  that  pharmaceutical  compa- 
nies eventually  exported  into  the  UK. 

Characteristics  that  the  UK  market 
will  adopt  in  future, such  as  capital  risk 
takini',.  economic  benefits  of  pharma- 
ceuticals, networks  and  alliances 
between  the  players,  were  already  evi- 
dent in  t!K  US. 

The  I  S  i  ki  i  lias  become  more 
import.!::  .  euticai  compa- 

nies because  i  i  the  fastest  grow- 
ing in  the  world.  !',..•  market  is  worth 
around  $8"  b;lli<  n  (A58  billion)  and 
grew  16  per  cent  las  year  vhereasthe 
$14  billion  UK  market  rose  10  per 
cent. 

The  US  market  was  also  more  recep- 
tive to  innovative  drugs,  no  matter 
how  expensive  they  are,  which  is  wh) 
it  is  considered  by  manufacturers  as 
the  ideal  launch  pad  for  lifestyle 
drugs'.  European  markets  want  to 
lower  their  healthcare  costs  which 
means  they  are  more  prepared  to  turn 


down  pharmaceuticals  that  are  too 
expensive. 

Companies  in  these  cases  either 
have  to  lower  the  price  of  their  drugs 
for  the  EuropeanA'K  market, or  decide 
not  to  launch  them  there.  Some  will 
undoubtedly  decide  not  to  bother 
with  a  European  launch.  Roche,  for 
example,  has  launched  Tamolfo  in  the 
US  but  will  not  launch  it  in  Europe. 

Drugs  launched  since  1995 
accounted  for  over  SO  per  cent  of 
pharmaceutical  sales  in  the  LIS,  com- 
pared with  24  per  cent  in  Europe. 

Europe's  share  of  the  global  phar- 
maceutical market  will  grow  from 
24.5  per  cent  to  2vS  per  cent 
between  1999-2004,  but  the  US' share 
will  rise  from  4(1.5  per  cent  to  46.2  per 
cent.  In  2003  the  global  pharmaceuti- 
cal market  w  ill  be  worth  around  $50.6 
billion,  compared  with  $3-1.3  million 
last  year. 

Pharmaceutical  companies  are 
expected  to  consolidate  further  to 
increase  their  market  share.  Glaxo 
Wellcome  has  said  GlaxoSmithkline's 
target  is  to  gain  a  10  per  cent  share  of 
the  global  market.  But  the  group's  pro 
rata  share  was  6.9  per  cent  last  year,  so 
it  is  unlikely  to  make  inroads  in  that 
stake  unless  it  merges  again  with 


another  company,  according  to  Mr 
Johnson. 

Meanwhile,  the  acceptance  of  new: 
products  in  the  UK  will  increasingly 
depend  on  the  National  Institute  for 
Clinical  Excellence,  and  on  how  far 
NICE'S  recommendations  are  taken  up 
by  primary  care  groups.  In  1995  manu- 
facturers launched  92  pharmaceuti- 
cals in  the  UK,  whereas  only  60  were 
introduced  last  year 

Pl/generic  products  accounted  for 
around  1 2  per  cent  of  the  UK  market 
last  year.  Generic  sales  rose  5  per  cent 
last  year,  whereas  PI  sales  grew  42  per 
cent. 

Pharmaceutical  manufacturers  can 
lose  70  per  cent  of  their  business  in  a 
particular  brand  within  three  months 
of  its  patent  expiry. 

The  UK  market  is  becoming  more 
fragmented,  more  focused  on  clini- 
cal/cost pricing,  more  sensitive,  com- 
plex and  bureaucratic. 

In  a  10  point  scale,  of  which  stake- 
holders will  have  the  biggest  influence 
on  the  market  by  2003,  GPs  have  two 
points,  health  authorities  0.5,  nurses 
0.5,  PCGs/PCTs  2.5,  pharmacists  1.5 
(compared  with  one  point  in  1998), 
consumers/groups  0.5.  national  organ- 
isations (eg  NICE)  2.5. 


patients  in  the  most  cost  effective  and 
reliant  manner  across  the  [European] 
region,  and  in  a  manner  that  optimises 
our  production  capacity  and  inventory 
levels". 

Meanw  hile,  some  health  authorities 
and  hospitals  are  continuing  to  sell 
medicines  to  community  pharmacists. 
Some  wholesalers  report  the  practice 
has  reached  epidemic  proportions. 

The  BAPW  has  taken  the  matter  up 
with  the  NHS  Executive  because  the 
practice  has  previously  been  out- 
lawed. Mr  Young  warned  that  the  re- 
sale of  medicines  could  destabilise  the 
market,  if  it  is  not  stopped,  and  could 
lead  to  manufacturers  refusing  to  sell 
at  hospital  contract  prices,  when  they 
find  they  are  unable  to  sell  their  prod- 
ucts to  pharmacists. 

Mr  Young  also  criticised  the 
Government's  decision  to  put  back 
generic  prices  to  their  level  14  months 
ago  as  "...a  sorry  tale  of  interference 
based  upon  political  dogma  and  pres- 
sure from  Downing  Street,  rather  than 
logical  support  for  the  patient  and 
indeed  NHS  funding". 

If  the  proposed  price  list  was  intro- 
duced without  serious  amendments, 
he  added,  it  would  lead  to  chaos 
throughout  the  supply  chain,  ranging 
from  branded  manufacturers  to  phar- 
macists and  patients. 

Everyone  in  the  supply  chain  would 
also  run  down  their  stocks  to  the 
barest  minimum,  w  hich  will  inevitably 
lead  to  out  of  stocks'  in  some  prod- 
ucts. And,  as  Norton  Healthcare  had 
already  shown,  some  manufacturers 
would  stop  producing  some  products 
because  they  would  no  longer  be  prof- 
itable. 

If  generics  become  less  profitable  to 
distribute,  wholesalers  may  decide  to 
insist  on  supplying  only  multiple 
packs.  The  whole  scenario  was  also  a 
threat  to  the  twice-daily  delivery 
service. 

The  one  bright  spot,  he  said,  was 
that  shortline  w-holesalers  would  no 
longer  find  generics  profitable.  Some 
of  them  were  already  trying  to  sell  the 
products  they  hoarded  at  lower  prices 
than  they  paid  for  them. 

While  the  BAPW  had  discussed  this 
matter  with  the  Department  of  Health. 
Mr  Young  said  it  was  strange  that  the 
DoH  seemed  to  understand  these 
issues  wliereas  politicians  clearly 
did  not. 
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diphenhydramine,  may  frequently  cause  drowsiness.1"4  But  some  second  generation 
antihistamines  are  not  without  sedative  risks.  A  recent  post-marketing  surveillance 
involving  43,363  patients  found  that  cetirizine  and  acrivastine  were  approximat 
times  (p<0.0001)  more  likely  to  result  in  reports  of  sedation,  respectively,  than 
In  addition,  a  study  in  atopic  children  showed  that  untreated  hayfever  adverse 
learning  ability  and  a  sedating  antihistamine  exacerbated  this.  However,  childre 
Clarityn  Allergy  showed  superior  learning  performance  to  those  treated  with  either  placebo  or  a 
sedating  antihistamine.6  That's  why  it's  important  to  recommend  Clarityn  Allergy,  especially 
around  exam  time.  Clarityn  Allergy  is  a  truly  non-sedating  antihistamine  that  can  relieve  all  their 
hayfever  symptoms78  -  without  adversely  affecting  their  exam  results.6 
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It  is  important  that  lobbying  to  get 
pharmacists  included  on  the  boards  of 
primary  care  groups  and  trust  contin- 
ues, said  Mr  D'Arcy.  "We  have  to  make 
ourselves  relevant  to  their  agenda, 
don't  let  them  decide  for  themselves. 
You  will  only  establish  an  agenda  if 
you  shout  loud  enough." 

A  change  in  pharmacist  remun- 
eration is  inevitable,  said  Mr  Major. 
He  reiterated  Mr  D'Arcy 's  point  that 
pharmacists  must  convince  people 
of  what  they  have  to  offer.  There's 
an  appreciation  of  what  pharmacists 
do,  but  not  what  they  can  do.  The 
message  has  failed  to  be  got  over,"  he 
said. 

B2C  won't  go 

Mr  Major  is  sceptical  about  the  poten- 
tial for  business  to  consumer  e-com- 
mcrce  operations  in  pharmacy.  He 
does  not  think  it  will  be  successful 
in  the  near  future  in  the  UK  because 
of  legislative  and  other  reasons.  But 
he  did  admit:  I  don't  think  anybody 
really  knows  how  tilings  will  turn 
out". 

The  quality  of  the  pharmacist  and 
the  quality  of  the  delivery  will  deter- 
mine the  success  of  e-commerce, 
added  Mr  Ward  If  pharmacists  are 
content  to  sit  in  the  dispensary  attach- 
ing labels,  it  will  have  a  major  role  to 
play. 

'But  if  pharmacy  adds  value,  w  in 
should  people  go  to  the  internet?"  he 
iaid.The  role  of  the  internet  is  as  an 
information  provider.  Patients  will  go 
to  the  pharmacist  they  can  trust,  and 
not  to  the  internet  with  its  lack  of  per- 
sonal interaction,  he  said. 

Mail  order  supply  of  medicines  has 
been  restricted  in  this  country  for  a 
)iig  time,  so  why  should  internet  sup- 
ply be  any  different?  asked  Mr  D'Arcy. 
While  the  internet  is  a  valuable  source 
)f  information,  he  pointed  out  that  it  is 


difficult  to  verify  the  quality  ol  that 
information 

Internet  supply  in  the  UK  would 
only  work  if  three  conditions  were 
met:  it  would  have  to  be  more  conve- 
nient than  the  local  pharmacy;  it 
would  have  to  be  confidential;  and 
there  would  have  to  be  a  sufficiently 
large  profit  margin.  Bricks  and  mortar 
pharmacies' advantages  include  face  to 
face  contact  and  the  strength  of  their 
network,  said  Mr  D'Arcy. 

Listen  to  customers 

The  profession  needs  to  change 
because  "very  few  pharmacists  are 
meeting  the  aspirations  of  consumers' , 
said  Mr  Ward.  Pharmacists  should  never 
forget  consumers  -  they  ultimately  pay 
their  wages.  Customers  should  be  lis- 
tened to,  as  they  can  often  tell  pharma- 
cists a  lot  about  their  own  business. 

Mr  Ward  also  urged  pharmacists  to 
engage  with  people.  When  initiatives 
made  by  his  company  had  failed  in  the 
past,  it  had  been  because  it  had  failed 
to  engage  with  those  affected  by  the 
changes  it  was  making,  he  said. 

Mr  D'Arcy  agreed. "The  fundamental 
thing  is  that  it's  a  people  business,"  he 
stressed.  And  an  important  skill  for 
pharmacists  is  being  able  to  listen  to 
people. 

Change  for  Nucare 

Change  is  inevitable  and  change  we 
must  embrace.  It  gives  us  new  oppor- 
tunities to  better  ourselves,"  declared 
Veni  Harania,  Nucare  s  managing  direc- 
tor. 

Nucare  wants  to  consider  acquiring 
synergistic  businesses,  forming  strate- 
gic alliances  and  joint  ventures  with 
the  help  of  its  members.  "This  is  the 
change  we  want  to  embrace,"  said  Mr 
Harania. 

Members  of  the  buying  group  can 
improve  their  profile  with  Nucare 
branding,  own  label  products  and  con- 
sumer marketing,  while  still  maintain- 
ing a  unique  identity  as  the  local  inde- 
pendent community  pharmacist,  he 
said.  Nucare  is  investing  in  e-com- 
merce, new  technologies  and  retailing 
systems  to  improve  communication 
and  to  "work  smarter". 

The  future  is  exciting,  Mr  Harania 
believes.  The  organisation  can  now 
offer  assistance  in  complying  with  the 
Employment,  Health  and  Safety  Acts, 
and  provide  a  master  of  terms  and 
conditions  ol  employment  for  staff 

It  can  also  offer  a  staff  handbook  of 
rules  and  procedures,  and  a  master  for 
undertaking  a  health  and  safety  audit. 
All  members  can  now  call  Professional 
Personnel  Consultants  for  advice  free 
of  charge.  Nucare  will  soon  be 
appointing  a  professional  services  and 
business  advisory  manager  to  provide 
expertise  allowing  pharmacists  to 
expand  their  professional  services. 

"We  have  therefore  embarked  on  a 
long  journey  of  true  partnership.  We 
will  only  stop  when  the  journev  is 
completed.  You  have  all  the  strengths 


ol  the  independent;  let  us  bring  you 
the  benefits  of  the  multiples,"  said  Mr 
Harania. 

E-health  in  US 

The  role  of  the  internet  in  healthcare 
in  the  US,  and  how  it  relates  to  the  I  IK 
was  explained  by  Terry  Cater,  senior 
consultant  at  A&D Associates. 

Mr  Cater  called  the  60  million  peo- 
ple who  searched  the  internet  in  1998 
for  health  information  "cyberchondri- 
acs ".  ( Her  <)()  per  cent  of  these  people- 
found  the  information  they  wanted. 

The  number  of  Americans  seeking 
health  information  at  this  time  was  18 
million,  but  this  figure  is  expected  to 
reach  33  million  within  the  next  two 
years. 

All  pharmaceutical  companies  have 
web  sites.The  internet  is  beginning  to 
impact  on  core  pharmaceutical  busi- 
ness functions,  including  sales  and 
marketing,  research  and  development, 
and  the  supply  chain.  A  number  of  sig- 
nificant "sponsorship"  deals  have 
taken  place  between  manufacturers 
and  retailers. 

The  internet  provides  a  "hot  ramp" 
opportunity  in  healthcare.  A  trillion 
dollar  industry,  it  is  the  largest  sector  in 
the  US  economy.  There  is  a  broad 
demand,  and  it  relies  on  information. 
The  drawbacks  of  inefficiency  and 
fragmentation  can  be  reduced  by  the 
internet. 

While  internet  pharmacy  will  only 
ever  account  for  a  small  sector  of  the 
total  market,  because  the  market  is  so 
vast,  this  represents  a  sizeable  business 
opportunity. 

Canadian  experience 

Pharmacy  in  Canada  and  how  it  is 
changing  was  discussed  by  Martin 
Belitz,  vice  president  of  marketing  at 
Shoppers  Drug  Mart 

Shoppers  Drug  Mart  is  Canada's 
largest  drug  store  organisation.  While 
it  is  not  a  chain  of  shops,  because  of  its 
success  it  is  perceived  as  such  by  the 
public.  It  is  similar  to  a  banner  organi- 
sation, but  with  more  centralised  con- 
trol. Its  830  outlets  are  all  operated  by 
an  independent  pharmacist. 

Drivers  of  change  in  Canada  include 
such  facts  as  a  Canadian  turns  SO  even' 
seven  seconds,  and  that  60  per  cent  of 
the  workforce  has  a  chronic  disease. 
"You  cannot  take  time  to  anticipate 
change  and  then  respond  You  must 
drive  change,  said  Mr  Belitz. 

Independent  pharmacies  in  Canada 
are  successful  because  they  are  driving 
change  in  their  communities  and  are 
looking  at  prescriptions  as  more  than  a 
commodity. 

"They  are  thinking  outside  the  box. 
This  is  what  you  must  do  in  this  coun- 
try, he  said. 

Swiss  symbol 

What  makes  a  successful  symbol 
group  in  Switzerland  was  explained  by 
Max  Gachter,  president  ofToppharm. 
He  discussed  the  peculiarities  of  the 


Swiss  market.The  count)  has  three  Ian 
guages,  26  different  health  laws  and  a 
high  standard  of  retail  outlets. 

It  is  currently  moving  from  a  regu- 
lated to  a  deregulated  market.  Almost  a 
quarter  of  prescriptions  are  dispensed 
by  doctors,  and  the  average  prescrip- 
tion value  is  about  £20. 

The  Toppharm  banner  group 
enables  pharmacists  to  do  all  the 
things  that  they  no  longer  have  time  to 
develop  themselves,  said  Mr  Gachter.  It 
promotes  quality  at  all  levels,  repre- 
sents the  business  interests  of  mem- 
bers, and  promotes  active  contacts  and 
information  exchange 

It  has  64  German-speaking  pharma- 
cies, representing  8-9  per  cent  ol  the 
German  speaking  market  Half  of  its 
pharmacists  have  renovated  their 
premises  in  the  last  three  years. 

All  Toppharm  shops  have  to  meet 
certain  mandatory  standards  in  order 
to  remain  members  of  the  group. This 
maintains  a  high  standard  within  the 
group.  Pharmacies  are  checked  even 
two  years  and  certificated  if  they  come 
up  to  scratch. 

Managing  change 

Vice  president  of  Procter  &  Gamble, 
Mohan  Mohan,  spoke  about  the 
process  of  managing  change. 

"If  you  want  change,  you've  got  to 
be  on  the  move,'  he  said.  "Staying 
where  you  are  is  not  going  to  bring 
about  change.  Change  management 
starts  with  you." 

Attitude  is  all-important  when 
bringing  about  change,  he  added. 

"You  don't  always  have  the  chance 
to  change  your  job  or  its  content,  and 
you  can't  change  your  boss  or  your 
subordinates.  But  what  you  can 
change  is  the  attitude  you  bring  to  that 
work." 

Pharmacists  need  to  be  good  story- 
tellers in  order  to  bring  about  change, 
said  Mr  Mohan.  He  meant  that  pharma- 
cist should  explain  to  others  exactly 
what  is  involved  in  their  job. 


Mohan  Mohan,  vice 
president  of  Procter  & 
Gamble 
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Healthcare 


Patient  organisations  and  professional  bodies  met  last 
week  at  the  Royal  Pharmaceutieal  Society  to  discuss  the 
kind  of  healthcare  the  public  expects  and  needs.  The 
meeting  w  as  part  of  the  British  Medical  Association's 


review  of  healthcare  funding 


Long-term  illness  must 
figure  in  NHS  priorities 


Investment  in  healthcare  for  the 
long-term  chronically  ill  should 
not  be  overlooked  in  favour  of 
the  acute  services.  One  in 
three  people  have  a  chronic 
disease  or  disability,  said  Judy 
Wilson,  director  of  the  Long  Term 
Medical  Conditions  Alliance.The 
number  rises  to  two  out  of  three  in 
those  over7S. 

"Think  of  someone  you  know  and 
tlie  effect  on  them  of  a  diagnosis  of  a 
long-term  condition  for  which  a  cure 
is  unlikely,"  she  said. "What  support 
and  services  have  thev  had?" 


Such  conditions  made  a  huge 
impact  on  family,  work  and 
community  life.  Sufferers  experienced 
feelings  of  isolation  and  loss  of 
control,  and  had  to  manage  a  complex 
pattern  of  help  from  different 
agencies.Their  knowledge  and 
expertise  w  as  often  underused. 

Proper  investment  in  health  care 
could  enable  them  to  remain  in  work, 
making  a  vast  difference  to  their 
employers  and  to  the  economy. 

Quality  of  life  was  as  important  as  a 
cure  for  people  with  chronic 
conditions. They  needed  quick 


diagnosis  and  specialist  centres, 
multidisciplinary  teams  to  co-ordinate 
care,  equitable  access  to  effective 
treatments  and  more  information  to 
help  them  manage  their  conditions. 

Cliff  Prior,  National  Schizophrenia 
I  cllow ship  said  that  alttn nigh  in  ating 
schizophrenia  was  expensive  for  the 
NHS,  by  far  the  biggest  cost  was  in 
lost  employment  and  social  security 
benefits.  A  little  more  investment  in 
the  NHS  would  help  reduce  this. 

Drug  treatment  was  one  example. 
A  survey  just  published  found  that 
45  per  cent  of  people  w  ith 


schizophrenia  thought  drug  side- 
effects  seriously  affected  their 
everyday  life,  and  61  per  cent  were 
offered  no  choice  in  treatment. 

People  with  schizophrenia  wanted 
informed  choice  and  help  in 
managing  their  own  care. They 
needed  a  holistic  package  of  medical, 
psychological  and  social  support. 

He  warned  that  powerful  vested 
intt  ix     \u  n  trying  to  t  n  idi  tin 
NHS,  yet  private  insurance  excluded 
people  with  long-term  conditions. 

Dr  Adrian  Bull.  PPP  Healthcare,  said 
it  was  a  pity  the  NHS  debate  alwaj  s 


The  easy  way  to  train  your 
medicine  sales  assistants 


"ambridge  Counterpart 


lege  Counterpart  is: 

■rn  flexible 
6  * l^ !  affbitlable 
easy  to  join 
easy  to  use 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 


Are  all  your  employees  trained? 
What  about  new,  part-time  and  Saturday  staff? 

Counterpart  is  recognised  by  the  Society  and 
accredited  through  the  College  of  Pharmacy  Practice 
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E  UK'S  FIRST  OVER  THE  COUIITER 
TflKE-HOmE  TEST  FOR  PROSTATE 
DISEASE  RISK  ASSESSA1EAT 


PROSTA 
RISK 


ISEASE 
EAT 


PSA  (pROsflH  SPECIFIC  AHTIOCN  III  WIIOII  BlOOD) 

RELIABLE  TEST 

State  of  the  Art  Technology 
Comprehensive  Advice  and  Information  Provided 

NEW  INTERNET  fcyjWjXgRING  SERVICE 
Ri-ejistcr  your  ovm  secure  page  Wwr  Body  WATCH  Internet  mu- 
;inil  ki  i  p  a.r«orfl  of  yll  your  result*,  compare  Iht-m  with  previuus 
result*  and  yt  adv««c  updates. 


BMA  healthcare  funding  review  out  in  2001 

The  BMA's  review  of  healthcare  funding  started  last  December  and  is  expected 
to  produce  its  final  report  early  next  year.  The  aim  is  to  find  out  what  long-term 
resources  will  be  necessary  to  give  people  the  healthcare  they  expect,  and  to 
evaluate  the  funding  options. 

The  steering  group  includes  the  Royal  Pharmaceutical  Society  and  other 
professional  bodies,  BUPA,  patients'  representatives  and  the  Association  of  the 
British  Pharmaceutical  Industry. 

A  public  opinion  survey  is  under  way,  but  Jon  Ford,  head  of  BMA  health  policy, 
described  findings  from  earlier  studies  into  public  expectations,  wants  and 
needs.  Patients  wanted  time,  information  and  a  clear  explanation  of  what  was 
wrong  with  them,  what  to  expect  from  their  condition  and  from  the  system. 
Their  priorities  for  spending  were  facilities,  staffing  and  access  to  treatment, 
followed  by  health  promotion.  Patients  were  happy  to  have  services  re-sited 
and  to  see  nurses  or  other  health  professionals  instead  of  doctors,  where 
appropriate. 

They  were  against  limiting  services  on  the  grounds  of  cost,  poor  prognosis  or 
self-inflicted  illness  (other  than  drug  misuse).  But  they  would  accept  exclusion 
of  marginal  treatments  such  as  tatoo  removal  or  treatments  that  were  so 
inexpensive  most  people  could  afford  them. 


focused  on  acute  care,  when  king- 
term  care  should  also  be  considered. 
Aim  Damerell,  Pain  Concern  Lothian, 
thought  that  'BUPA-man'  -  generally 
healthy  but  when  something  went 
wrong  needed  a  quick  fix  and  was 
happy  to  use  NHS  Direct  or  walk-in 
centres  -  was  being  heard  too  loudly. 

But  Mr  Prior  said  his  needs  had  to 
be  met,  too,  as  he  was  a  taxpayer  who 
would  be  reluctant  to  support  the 
NHS  if  he  did  not  believe  in  it. 

Dr  john  Garner,  chairman  BMA 
Scotland,  said  the  average  person  saw 
a  GP  four  times  a  year,  taking  32 
minutes  -  not  long  if  one-third  of  the 
population  had  a  chronic  condition. 
He  questioned  the  need  for  GPs  to  be 
the  first  point  of  contact. 

Patients  might  be  better  seeing  a 
pharmacist,  physiotherapist  or  nurse, 
with  the  GP  being  a  consultant'  at  a 
later  stage.  GPs,  however,  would  have 
less  personal  knowledge  of  their 
patients. 

Attitudes  to  selfrcare 

Sheila  Kelly,  chief  executive. 
Proprietary  Association  of  Great 
Britain,  described  some  studies  into 
patients'  attitudes  to  self-care  (mainly 
by  BMRB  and  IPPR).  Interviews  in 
1997  with  2,000  people  had  been 
supplemented  by  quantitative 
research  with  3,000  patients  in  six  GP 
practices,  and  focus  groups. 


People  were  often  reluctant  to  use 
medicines,  with  the  result  that  about 
half  of  all  ailments  were  not  treated. 
About  a  quarter  were  treated  with 
non-prescription  medicines  and  the 
rest  taken  to  the  doctor.  Over  half  (58 
per  cent)  of  people  visited  a  GP  for  a 
minor  ailment  in  the  course  of  a  year; 
two-thirds  received  a  prescription. 

Satisfaction  with  OTC  medicines 
was  high,  with  86  per  cent  of  people 
saying  they  would  buy  the  same 
medicine  again  and  67  per  cent 
thinking  the  products  were  as 
effective  as  those  from  the  doctor. 

But  in  spite  of  several  new 
treatments  switching  from  POM  to  P 
in  recent  years,"the  self-medication 
market  isn't  booming'  .she  said. 

Research  last  year  revealed  that 
people  knew  doctors  were 
overworked  but  were  confused  over 
the  roles  of  other  health  professionals. 
She  wondered,  too,  whether  doctors 
were  ready  to  empower  patients  or 
wanted  to  keep  them  dependent. 

Christine  Glover,  the  Society's 
president  who  chaired  the  morning 
session,  said  that  pharmacists  wanted 
to  be  integrated  into  the  primary  care 
team,  which  meant  being  linked 
electronically. They  would  like  to 
manage  repeat  prescriptions  and  to 
prescribe  -  particularly  non- 
prescription medicines  for  patients 
unable  to  afford  them. 


The  BodyWATCH  Prostate  Disease  Risk  Assessment  Test  is  a  simple  but 
reliable  test,  which  detects  prostate-specific  antigen  (PSA)  in  blood. 
Many  studies  confirm  that  the  presence  of  PSA  is  the  most  meaningful 
tumour  marker  known  for  prostate  cancer  or  prostate  disease. 
A  positive  result  from  this  does  not  necessarily  mean  that  prostate  cancer 
is  present,  but  warns  those  who  should  seek  further  medical  attention. 

BodyWATCH  Prostate  Disease  Risk  Assessment  Test  has  a  retail  price  of 
£10  and  provides  results  to  customers  within  fifteen  minutes. 

From  July,  BodyWATCH's  website  (www.bodywatch.co.uk)  will  enable 
people  to  register  their  own  secure  page  on  the  BodyWATCH  Internet  site 
and  keep  a  record  of  their  test  results,  compare  them  with  previous  results 
and  receive  advice  on  updates. 

AVAILABLE  FROM  AAH,  UN1CHEM,  MUNROE  OR 

CONTACT  BodyWATCH  ON:  020  7486  7278 


BodyllfflTCH 

PREVEIlTIOn  h  BETTER  THAI1  CURE 

OTHER  BODYWATCH  SELF  TESTING  KITS  IN  THE  RANGE  ARE: 

•  Osteoporosis  Risk  Assessment  Test  •  TC/HDL  Cholesterol  Test 

•  Urtnary  Tract  Infection  Test  •  Blood  Group  Test  •  Allergy  Test 


BodyWATCH  60  Wimpolc  Street  London  W1M7DE 
Email:  info@bodywatch.co.uk  Website:  www.bodywatch.co.uk 
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Business 


Numark  to  recruit 
marketing  director 

.Numark  is  looking  tor  a  marketing 
director  and  lias  placed  a  recruitment 
ad  in  The  Telegraph, 

lis  package  includes  a  salary  of 
£50,000  pa.  car  and  other  benefits. 

The  search  suggests  (hat  Numark 
may  change  its  top  management  soon- 
er than  expected.  David  Wood,  former- 
ly Numark's  marketing  director,  was 
appointed  deputy  managing  director 
in  January.  He  will  replace  Tern' 
Norris,  managing  director,  when  he 
retires  in  May  2002. 

Mr  Norris  has  recently  been  ill  and 
had  an  operation  -  he  is  expected  to 
return  to  work  in  a  few  weeks  time 


AAH  makes  its  Point 


Let's  talk 


Pharmacists  can  improve  their  com- 
munication skills  through  a  new  free 
guide  published  by  the  National 
Pharmaceutical  Association,  with  the 
support  of  Whitehall  Laboratories. 

Interpersonal  Skills  for  Pharma- 
cists consists  of  12  chapters  that  cover 
a  wide  range  of  communication  situa- 
tions: overview,  verbal  communica- 
tion, active  listening,  non-verbal  com- 
munication, communicating  by  tele- 
phone, negotiating,  assertiveness,  deal- 
ing with  customers,  professional  meet- 
ing skills,  multidisciplinary  team  meet- 
ings, presentation  skills  and  advanced 
activities. 

Each  chapter  explains  in  detail  the 
particular  type  of  communication  and 
advises  what  pharmacists  could  do  to 
improve  it.  In  verbal  communication, 
for  example,  the  booklet  explains  that 
words  make  up  less  than  10  per  cent 
ol  the  way  someone  receives  your 
message,  the  way  you  say  the  words 
accounts  lor  40  per  cent,  and  body  lan- 
guage for  the  remaining  SO  per  cent. 

Whitehall  reps  will  be  distributing 
the  guide  during  the  summer.  It  will 
be  available  through  the  NPA  in 
September 

Free  to  advice 

Chartered  accountants  Mazars  Neville 
Russell  have  launched  a  free  e-mail  tax 
advice  bulletin  lor  employers. 

The  sen  i<  :  i  til  ible  only  via 
e-mail  and  is  update '  e\  cry  two  weeks 
-  the  first  bulletin-,  have  covered 
changes  in  the  regulati  ms  for  compa- 
ny cars,  employers'  tax  dispensations 
and  the  new  National  Insurance  rules 

future  bulletins  will  include  travel 
and  subsistence,  staff  entertaining  and 
providing  living  accommodation. 

Ra  .  (  hidell,  MNR's  taxation  partner, 
runs  th<  service  from  the  firm's 
Brighton  office.  To  get  on  the  mailing 
list  contact  Mr  Chidell  at: 
/:"//  "'mazars-nr.co.iik 


with  on-line  system 


AAH  Pharmaceuticals  this  week 
launched  AAH  Point,  its  extranet  pro- 
gram, after  a  12-month  pilot.  Point  is 
currently  being  used  by  350  pharma- 
cies. AAH  says  it  is  prepared  to  roll  out 
the  system  to  all  of  its  8,000  customers 
if  necessary. 

The  system  was  developed  with  the 
help  of  Affinity  Internet  Holdings,  a 
specialist  in  e-business  solutions,  and 
Id,  which  specialises  in  e-business 
senices.  Its  server  is  hosted  by  Planet 
Online,  which  already  holds  web  sites 
belonging  to  5,000  companies. 

AAH  Point's  main  features  include: 

•  on-line  ordering  and  order  status 

•  information  about  availability  of 
stock 

•  on-line  viewing  of  invoices,  remit- 
tances and  statements 

•  on-line  catalogues 

•  access  to  (X)SHH  data  sheets 

•  a  regularly  updated  news  senice 
supplied  by  C&D 

•  e-mail  facilities. 

Point  will  be  available  to  all  AAH 
customers,  whether  they  be  indepen- 
dent pharmacies,  multiples  or  hospi- 
tals. 

With  its  independent  customers, 
AAH  will  initially  target  those  with 
Link  systems,  because  the  company 
has  more  control  over  how  the  sys- 
tems operate. There  are  around  2.S00 
pharmacies  using  Link. 

The  wholesaler  will  then  roll  out 
the  system  to  other  independents  if 
and  when  they  request  it.  All  pharma- 
cies who  want  Point  will  receive  an 
installation  CD-Rom. 

The  wholesaler  will  also  approach 
multiples  through  their  head  offices. 
The  biggest  multiple  to  use  Point  dur- 
ing its  pilot  was  the  National  (  o-opera 
five  Chemists. 


David  Watkinson.  AAH  s  director  of 
customer  technology,  said  the  system 
was  cost-effective.  Point  customers  are 
charged  local  rates  (the  telephone 
number  begins  08 is)  when  they 
access  the  system,  no  matter  where 
they  are  dialling  in  from.  He  said  that  in 
many  cases  the  telephone  charges 
through  Point  would  be  cheaper  than 
if  the  customer  phoned  their  local 
AAH  branch. 

He  stressed  that  Point  is  neither  an 
AAH  web  site  available  to  anyone- 
through  the  internet,  nor  was  it  a  medi- 
um for  advertising  to  pharmacists,  a 
sales  hoarding  or  a  platform  for 
extolling  AAH's  virtues. 

The  system  employs  a  number  of 
security  safeguards,  such  as  a  private 
dial-up  infrastructure  that  includes  a 
user  number  and  password  exclusive 
to  each  particular  pharmacist. 

Mr  Watkinson  said  the  system  cur- 
rently has  16  banners,  which  could 
carry  adverts  from  manufacturers,  but 
they  are  not  carrying  advertisements 
at  the  moment. Tlie  wholesaler  is  pre- 
pared to  talk  to  manufacturers  who 
are  interested  in  advertising  on  the 
system. 

He  said  that  pharmacists  who  may 
have  fears  about  computer  viruses, 
should  employ  the  same  caution  as 
they  would  with  their  current  com- 
puter systems:  they  are  advised  not  to 
open  e-mails  with  attachments  that 
have  been  sent  In  people  they  do  not 
know. 

He  admitted  that  some  pharmacies 
may  still  prefer  to  order  using  their 
telephones,  and  said  the  adoption  of 
Point  would  be  a  gradual  process. 
"It  won't  be  a  revolution  but  an 
evolution.  Around  8(1  per  cent  of  our 
customers  already  order  electron- 


Geoff  MacKay,  AAH's  new  product  development  manager 


icalh,  anyway,"  he  said 

A  user  group  will  be  formed  to  help 
AAH  develop  new  applications  to  the 
system. 

Pharmacists  who  want  help  in  get- 
ting on-line  should  call  0900  2909  186. 
Those  already  connected  to.A\H  Point 
can  receive  further  help  from  the  Link 
helpdesk.  and  help  for  business  devel- 
opment-related problems  is  available 
on  0800  528  "200 

Genesys  to  offer 
conference  portal 

The  Genesys  Group. a  leading  provider 
of  audio  and  video  conferencing  sys- 
tems, will  he  launching  a  web  site  por- 
tal for  the  medical  community  called 
mediactiv.net. 

The  portal,  currently  being  con- 
structed, will  enable  pharmaceutical 
companies  to  offer  audio/video  con- 
ferences on  the  internet 

Genesys  is  harnessing  the  expertise 
of  .Mediactiv.  a  company  it  acquired, 
which  already  organises  medical  con- 
ferences on  the  internet  Mediactiv 
also  offers  medical  and  pharmaceuti- 
cal firms  a  wide  range  of  internet 
senices  -  its  clients  include  Glaxo 
Wellcome.  Bristol  Myers  Squibb  and 
Pfizer. 


ADVANCE  INFORMATION 


June  22.  Self-care  -  the  new  horizon?', 
a  joint  conference  by  the  NPA.  PAGB.  NHS 
Direct  and  the  DPP.  at  the  Royal  Institute 
of  British  Architects.  Portland  Place. 
London.  Further  details  on  020  7421 
9518. 

June  25,  the  Institute  of  Pharmacy 
Management  International  AG.M  will  be 
held  at  midday  at  the  Posthouse  Forte, 
Crick.  Northamptonshire.  Details  from 
Nick  Wood,  tel:  01 2"  825889, 
June  29.  Industrial  Pharmacists'  Croup 
meeting  V  w  appn  >.u  lies  to  the  treat- 
ment of  cancer .  at  RPSGB  headquar- 
ters, Lambeth  Further  information 
from  Angela  Attah  on  020  7820  5599 
ext  270. 

29  June- 1st  July  -  26th  UK  Drug  Infor- 
mation Conference  at  University  Hall. 
Cardiff.  DI  -  Back  to  the  Future'.  For 
details,  tel:  02920  742786. 
July  College  of  Pharmaq  Practice. 
Competency  and  the  extended  role  of 
pharmacy  support  staff  in  Durham. 
More  information  on  01205  692400. 
July  4/5  -  BrAPP  Annual  Symposium 
2000  at  The  Royal  Aeronautical 
Society.  London.Tel:020  7404  5404. 
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TV/internet  recruitment 
service  due  in  autumn 


A  digital  recruitment'  service  that 
links  the  television  and  the  internet  to 
advertise  jobs  in  a  variety  of  industries, 
including  healthcare,  pharmaceutical 
and  medical  services,  will  go  live  in 
August. 

TV  Job  Shop  is  described  as  a  24 
hour,  seven  day  a  week  recruitment 
channel,  which  is  available  to  47  mil- 
lion viewers  across  Europe  through 
the  Astra  satellite,  including  BSkyB's 
3.4  million  digital  subscribers. 

Each  new  job  is  distributed  over  a 
ticker  tape  on  the  TV  as  it  is  received, 
and  then  it  is  placed  on  an  800-page 
Teletext  service. 

The  service  is  free  to  applicants, 
while  the  advertising  rates  range  from 
£1,00(1  to  £.10,000. 

To  respond  to  a  vacancy,  applicants 
have  to  access  TV  Job  Shop's  web  site 
-  the  address  has  not  yet  been  con- 
firmed -  where  they  can  insert  their 
CV  details  online.  TV  Job  Shop  has  a 
computer  programme  that  can  screen 
the  CVs  to  ensure  they  match  what  the 
advertisers  want.  Advertisers  will  elec- 
tronically receive  no  more  than  five 
applicants  and  can  conduct  their  own 
selection  from  there. 

Other  recruitment  areas  covered  by 
the  service  include  IT,  banking, 
accountancy  and  financial,  legal,  secre- 
tarial and  administration. 

Powderject  shares 
hit  by  year-end 
pre-tax  loss 

Powderject  Pharmaceuticals'  shares 
fell  13.5  percent  to  382. 5p  on  Monday 
as  the  company  reported  its  pre-tax 
losses  had  almost  doubled  to  £18.4 
million. 

Its  research  and  development  costs 
for  the  year  to  March  3 1  had  risen  52 
per  cent  to  £21.6  million,  while  rev- 
enues had  fallen  53  per  cent  to  £2.7 
million. 

However,  its  chairman,  Dr  Paul 
Drayson,  said  the  company  was  in 
robust  health.  Its  cash  reserves  amount 
to  about  £62  million  and  it  recently 
received  £1  million  as  a  milestone  pay- 
ment from  Serono,  a  Swiss  group  that 
is  working  with  the  Powderject  to 
reformulate  Gonal-F,  a  leading  infertili- 
ty drug,  to  be  used  with  Powderject  s 
needle-free  injection  system. 

The  company  has  also  signed  a  deal 
with  Baxter,  a  US  group,  to  investigate 
the  delivery  of  an  unspecified  protein. 

PA  Consulting,  which  is  advising  the 
company  on  how  to  market  its  drug 
delivery  system,  has  also  acquired 
some  of  its  shares. 


The  company  was  founded  by  Mark 
( ioldberg,  former  chief  executive  of  IT 
recruitment  company  MSB  Inter 
national  and  ex-owner  of  Crystal 
Palace  football  club. 

Mark's  father,  Norman,  owns  30  per 
cent  of  the  business,  and  Martin 
Pestalozzi,  a  Swiss-based  investor,  will 
own  5  per  cent.  The  company  is 
believed  to  have  raised  around  £5  mil- 
lion. 

Its  chairman  is  Marc  Rose,  a  former 
Goldman  Sachs  fund  manager. 


IN  BRIEF 


Courts  to  hear  drug  death 

cases 

Two  deaths  stemming  from  pharma- 
ceuticals that  were  not  properly  tem- 
perature controlled  are  due  to  be 
heard  in  court.  One  case  involves  a 
parallel  importer. 

Glaxo  SmithKline  shelves  new 
US  HQ 

Glaxo  Wellcome  and  SmithKline 
Beecham  have  reportedly  dropped 
plans  to  set  up  a  new  operational  HQ 
in  the  US.  Both  companies  will, 
instead,  operate  from  sites  in 
Philadelphia  and  North  Carolina. 
Glaxo  SmithKline's  corporate  HQ  will 
remain  in  London. 

British  Biotech  to  shed  90  jobs 
Beleaguered  biotech  company 
British  Biotech  is  shedding  90  jobs  to 
focus  more  resources  on  drug  devel- 
opment. The  firm  has  been  on  a 
relentless  cost-cutting  programme 
since  last  spring,  when  it  made  60 
workers  redundant.  It  was  then  left 
with  290  -  it  will  have  1 40  after  the 
latest  redundancies.  BB  said  the 
cuts  would  save  around  £8  million  a 
year. 

West  Midland  Co-op  acquires 

four  pharmacies 

West  Midlands  Co-operative  Society 

has  acquired  four  pharmacies  in 

Walsall  and  Stourport  -  it  has 

acquired  14  over  the  past  three 

months. 

P&G  head  resigns 
Durk  Jager  has  resigned  as  Procter  & 
Gamble's  chief  executive  after  the 
group  issued  its  third  profits  warning 
this  year.  Critics  said  he  tried  to 
transform  the  company  too  quickly 
and  invested  a  lot  of  resources  on 
new  products,  while  established 
brands  received  less  support.  P&G's 
shares  are  trading  at  around  $56 
(£37)  -  at  one  point  last  year  they 
were  $118. 


Nucare  are  offering  up  to  18,000,000 
New  Ordinary  Shares  of  10  pence  at  50  pence 
each.  Closing  date  for  applications  is 
30  June  2000  unless  extended  by  the 
Board  of  Directors.  Subscription  is  open  to 
pharmacists  and  the  public. 

In  the  event  of  over  subscription,  trading  members  of  Nucare  at  the 
close  of  subscription  may  be  given  priority  in  such  an 
offer  by  the  Company. 


For  a  Prospectus,  please  call  Nucare  pic  on 

020  8515  9800 

Fax.  020  8515  9801  Email:  info@nucare.co.uk 


Nucare  pic  is  not  an  authorised  person  and  this 
advertisement  has  been  approved  by  Courtenay  van  der 
Borgh  Shah  which  is  regulated  by  the  Law  Society  in 
the  conduct  of  investment  business. 


Nucare  pic  Raebarn  House  86  Northolt  Road  Harrow  Middlesex  HA2  OEL 
Tel:  020  8515  9800  Fax-  020  8515  9801 
Email :info@nucare. co  uk 

Registered  in  England  under  number  2821239 
Registered  Office  9  Endell  St .  Covent  Garden.  London  WC2H  9RA 
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Appointments  £27  00  P  S  C  C  +  VAT  minimum  3x1  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2  Box  numbers  £15  00  extra  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matt  Goold  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbndge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 


Access 

r 

APPOINTMENTS 


TERRITORY 
MANAGER 

KENT/  SUSSEX  &  SURREY 

First  class  package  including 
generous  basic  salary  and 
bonus  scheme 


d  a  full  c.v. 
details  of  your 
expected  salary  range 
to  Valerie  Andrews, 
outhern  Sales  Manager 
APS/Berk 
18  Bruntcliffe  Way 
Morley 
LEEDS  LS27  0JG 


As  part  of  a  multi-national  generics  company,  APS/Berk  is 
one  of  the  country's  leading  suppliers  of  quality  generic 
pharmaceuticals.  An  opportunity  has  now  arisen  for  a 
Territory  Manager  to  cover  Kent,  Sussex  and  Surrey. 

The  successful  candidate  will  have  a  background  in  medical 
sales  and  preferably  a  knowledge  of  the  GP  sector.  You 
should  have  a  proven  track  record  in  sales  and  account 
management  in  either  retail  chemist  sales  or  FMCG.  You 
should  also  have  the  drive  and  ambition  to  succeed  both 
individually  and  as  part  of  a  team. 

If  you  wish  to  join  a  highly  professional  sales  team,  want  to 
experience  new  challenges,  and  have  the  skills  needed,  we 
can  offer  a  first  class  package  including  generous  basic 
salary  and  bonus  scheme. 

APS  Berk  is  a  member  of  the  TEVA  International  Group  of  Companies 


ETHICAL  BUYER 

Independent  pharmacy  in  Brighton  area 
seeks  person  to  co-ordinate  their  ethical 
buying.  May  have  pharmacy  technician 

background,  is  well  organised,  self 
motivated  and  resourceful.  Part  time 
position  with  plenty  of  scope. 

Interested! 

Pi?aie  write  with  CV  details  to: 
Sheila  Walsh, 
3yke  Road, Seven  Dials, 
on  BNI  3JD 


FULL  OR  PART  TIME 
DISPENSER 

Required  in  Chiswick,  London  W4. 
Competitive  salary. 
Close  British  Rail. 

Contact  Sue  Birch  on: 
020  8994  6087 


ACCOUNTANCY  SERVICES 


BURNT  OAK 
-  EDGWARE 

Dispenser  required  for 
Full  or  part  time 

Please  telephone 
Mr  Lewis 
>n  020  8421  1429 


ESSl.    ,'<\L  LOCUM 


SEJ      ES  ELS 

Pharmacist  ind  technicians  are 

im  iti  1  • .  egister. 
•  Nation*  ide  coverage  • 
'Competit,  trices* 

Call  Sue  on:  0121  444  0075 


DORKING 

I  xpei  ieneed  dispensing 
k\  link  i. in  medu  al  countci  buyei 
required  for  busy  pharmacy. 

Please  write  with  CV  details  to: 
Maria  Chadwick, 
40  South  Street.  Dorking, 
Surrey  RH4  2 HQ 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  are  fully  computerised  and  can  offer  yon  the 
following  services  at  very  reasonable  rates. 
COMPUTERISED  BOOK  KEEPING 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURN 
Please  contact  us  for  Free  quotation  on: 

Tel:  020  7482  4424 
Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 
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APPOINTMENTS 


BUSINESS  WANTED 


EXCELLENT  CAREER 
OPPORTUNITIES 

Our  Client  is  a  successful,  expanding  company  and 
has  the  following  vacancies  in  all  areas  including 
Northern  Ireland: 

•  Sales  people  with  recent  experience  of  selling 
generics  and/or  Pis  for  both  tele-sales  and  field 
sales. 

•  Buyers  with  recent  experience  of  purchasing 
generics  and  Pis. 

•  People  with  experience  of  importing  Pis  and/or 
licensing  applications. 

•  Experienced  warehouse  staff.  Must  be  numerate 
and  literate. 

Candidates  must  be  intelligent,  confident 
communicators  who  are  self-motivated  team 
players  and  able  to  work  hard  under  pressure. 
Benefits  include  competitive  salary,  attractive 
packages,  continuous  training  and  excellent  career 
prospects. 

Please  send  a  CV  and  covering  letter  for  the 
attention  of  Mr  Bond  to  Box  No  3571, 
Chemist  and  Druggist  Classified  Dept, 
Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 


BUSINESS  WANTED 


Alliance  Valuers 

&  Stocktakers 


WHOLESALER  WANTED 

Our  client,  who  is  an  internet  focused  company,  seeks  to  acquire, 
tor  development,  an  established  ethicals  wholesaler. 

Principals  from  companies  fulfilling  the  following  criteria  are  invited 
to  contact  Andrew  Calder  for  an  initial  confidential  discussion: 

•  Minimum  5  years  trading  history 
•  Minimum  £10  million  sales  revenue 
•  MCA  wholesale  licence  for  POM,  including  Schedule  5 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 


Tel (01423)  508172 


Fax  (01423)  531571 


Dl" 

LEWIS 


Dl" 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


London  and  Surrounding  Counties 

Independent  Pharmacist  seeks  to 
acquire  pharmacy  business  with 
T/O  in  excess  of  £450k. 
Freeholds  purchased. 
For  quick  confidential  decisions 
please  contact:  Mr  A  Singh  on  0956  217630 


EQUIPMENT  FOR  SALE 


MINI 

Imager  135  -  Good  condition. 
Training  available  -  Offers  invited 
Telephone:  OS3BO  633549 


PHOTO  ME  35MM 

Colour/Black  and  White  photograph 
developing  machine. Takes  up  little  space 
and  is  user  friendly.  Purchased  new 
August  1 998  for  £25,000  looking  for 
offers  over  £10,000. 
Can  deliver  throughout  UK 
Phone:  Mr  David  Sands 
0 1  577  865  I  4  I  -  Kinross,  Scotland 


PHOTO  ME 
IMAGER 

I35RA  Film  Processor 
New  August  1999 
Cost  £25,000 
Will  accept  £1  2,500  ono. 

Phone:  07989  272590 
Huddersfield  area 


FUJI  MINILAB 

FP230B 

Paper  printer  401  B.  Complete  with 
all  accessories  and  lenses. 
Will  print  6  x  4,  8  x  6. 
Will  process  135,  126,  1  10  and 
1  20  films.  Consumable  materials 
worth  £800  trade. 
Very  good  working  condition 

Price  £2,995  +  VAT 

Call  Sue  Cook 

Buyer  collects 


TO  ADVERTISE  IN 
THIS  SECTION 

CONTACT 
MATT  GOOLD 
ON  01732  377493 


CCTV  SALE 


Colour  Quad  System 

4  Cameras,  Quad  Split 
24hr  VCR,  14"  Screen 
£1099  -  7  units  available 


WHOLESALE  DISTRIBUTOR 


Colour  Multiplex  System 

4  Cameras,  duplex.  Multiplexers, 
24hr  VCR,  14"  Screen 
I       I  £1499  5  units  available 


Many  other  products  available 

Free  Call  0800  056  0462 

WebSite:  www.SecurityDirect.co.uk 


EQUIPMENT  WANTED 


NOMAD 
CASSETTES 
WANTED 

ANY  QUANTITY 

Contact  Fergus  White  on 

07771  761398 


PRODUCTS  AND  SERVICES 


EUTK  A  L  l*K«  iDUc  I  ^ 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "special1."  patient  cared  fur  b\  that  special  professional 

Where  confidence  in  quality  and  pnee  is  a  must  and 
w  here  the  minimum  order  value  is  i  )NE 
Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines. 
The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials, 
clinical  trials  supplies  and  a  free  help  line. 


Chemist  &  Druggist  1 7  JUNE  2000  35 


PRODUCTS  AND  SERVICES 


Jivicenna'pfc  E 


"Strength  'through  Vnity" 


to  ©DgiriEiiiiynrii 


MS) 


to  m  mm® 

fC&D  72  February  2000) 

Will  you  be  part  of  that? 


'  Call  Vicki  on  Freephone  0500  451  145 

JLvicenna  (pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


Want  to  find  deals  to 
save  you  money  without 
paying  for  the  privilege? 

Beta  Buying  Group 
Offers  YOU 

B  FREE  MEMBERSHIP 

B    PERSONAL  SERVICE 

B    A  RANGE  OF  COMPETITIVE  DEALS 

TAILORED  TO  THE  NEEDS  OF  A 

PHARMACY 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.   Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 
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DONCASTER 

PHARMACEUTICALS 

Compare  our  prices  with  those  of  your  usual  supplier. 


PI  PRODUCTS 


Code 

Product  description 

Pack 

Price 

PN28 

Paroxetine  20mg 

28 

£12.80 

CY 

Clarityne  lOmg 

20 

£3.50 

COZ 

Cozaar  Tabs  50mg 

28 

£13.25 

CC1 

Canesten  Cream  20gm 

1 

£1.22 

EL 

Pravistatin  20mg 

28 

£16.60 

COV 

Coversyl  4mg 

30 

£8.60 

ZV 

Zovirax  5%  Cream 

2gm 

£1.65 

GENERIC  PRODUCTS 

N862 

Bendrofluazide  2.5mg 

28 

£0.88 

N309 

Atenolol  50mg 

28 

£0.27 

N220 

Salbutamol  Inhaler 

200  Dose 

£0.99 

N866 

Warfarin  3mg  Tabs 

28 

£1.53 

N890 

Ibuprofen  400mg  Tabs 

84 

£2.00 

For  a  full  list  of  our  product  range  and  competitive  pricing 
please  contact  our  telesales  team  on  freephone: 
0800  591769  -  0800  591787  •  0800  5901621 
FREEFAX:  0800  783  1 130 
Email:  sales@doncaster-pharm.com 

Minimum  Order  value  £100  carriage  paid  with  daily  van 
deliveries  in  selected  areas. 

Doncaster  Pharmaceuticals  Group  Limited 
Kirk  Sandall  Industrial  Estate 
Doncaster  DN3  1QR 
Tel:  01302  365000   Fax:  01302  888784 


PRODUCTS  AND  SERVICES 


Eastern  Pharmaceuticals  Ltd 


GENERICS  -  Buy  Direct 


You'll  love  our  prices 


In  today's  tough  market  everyone  wants  the  best  prices,  that's  why, 
we  at  Eastern  Pharmaceuticals  are  here  to  offer  All  Pharmacy 
Buyers  excellent  prices.  Being  a  manufacturer,  we  can  offer  you 
better  prices  than  your  current  suppliers  on  the  following  lines. 
Call  us  today  to  find  out  more. 

Products  Pack  Size  Outer 

Amoxycillin  125  susp  S/F  1x1 00ml  10 

Amoxycillin  250  susp  S/F  1  x1 00ml        1 0 

Amoxycillin  250  caps  1x100  5 

Amoxycillin  500  caps  1x100  5 

Cimetidine  400mg  1x60  5 

Diclofenac  Sodium  25mg  1x100  5 

Diclofenac  Sodium  50mg  1x100  5 

Ranitidine  150mg  1x60  5 

*  No  Minimum  Order 

*  All  Stock  with  Long  Expiry  Date 

Eastern  Pharmaceuticals  Ltd 

Coomb  House,  7  St  Johns  Road,  Isleworth,  Middlesex  TW7  6NA 


Freephone:  0800  781  7865 


"The  more  you  buy,  the  better  the  price' 


This  summer  recommend 

the  most  comprehensive  anti-allergy  formulation 


RBC  Cream  i4g 

Antazoline  HCl  1.8%  w/w, 
Calamine  BP  8% 
Cetrimide  EP  0.5%  w/w 


Abbreviated  Product  Information 

RBC  is  an  antipruritic  for  the  symptomatic 
relief  of  itching  and  minor  skin  irritations 
(with  the  exception  of  Eczema),  and  for  the 
discomfort  caused  by  insect  stings  and  bites, 
urticaria,  nettle  rash,  hives  and  prickly  heat. 

Contains:  Antazoline  HCl  1.8%  w/w 
Calamine  BP  8%  Cetrimide  EP  0.5%  w/w. 
Also  contains,  Stearic  ac,  Lt  liq  paraffin, 
cetomacrogol,  prop  glycol,  glycerol,  camphor, 
menthol,  potass  sorbate,  citric  acid  and  water. 


Masftco  Tic 


National  Distributors  of  Photo  &  Electrical  Products 


Diabetic  Meters  and 
strips  are  a 
surprisingly  large 
category  generating 
frequent  store  traffic 

The  market  is  £56.7 
mio  with  year  on  year 
growth  of  24+% 

80%  of  all  models 
sold  in  UK 

gharmacies  are 
lucotrend. 

The  Diabetic  patient 
is  amongst  the  most 
valuable  to  pharmacy, 
generating 
10-12  times  the 
medicines  of  non- 
diabetics  and 
even  more  than 
asthmatics. 


THE  PROFESSIONALS  IN  DIABETES  CARE 

NEW  Glucotrend 
System  2 


on 


Pharmacist  adds 
value  to  monitoring 
through  ongoing 
relationship  with 
patient. 


TRANSFER  YOUR 
ORDERS  THROUGH 


Roche 


REPRESENTATIVES  TO 
MASHC0  PLC  AND  GET 
EXTRA  DISCOUNT 


HHP  £29.00 
RHP  with  promotion  voucher  £16.00 

Invoice  price  £17.18 

Your  Net  Cost  £16.75 

Your  Net  Cost  with 
promotional  voucher  C3.75 


Teh  0208204  2224  Fax:  020  8204  0224 

Email:  enquMes@mashtoplc.com        Subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 


TO  ADVERTISE  IN  THIS 
SECTION  CONTACT 

MATT  GOOLD 
ON  01732  377493 


STOCK  MARKET 


The  stock  markeT 


A  one-stop  solution  for  your  excess  and  short  dated  stock. 
Tel:  0845  458  4040  Fax:  0845  458  4041 
E:  stock-marker@chemist.com 

For  more  information  and  registration  please  visit: 
www.the-stock-market.co.uk 


VETERINARY  SERVICES 


7^ 


Promoting  Animal  Health  through  Ph 


FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS! 
It's  that  time  of  year!  Don't  forget  to  order  -  Mini- 
mum Carriage  Paid  -  Order  £50 
Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  1QO  Q738  36   


Product  Licence  Holder: 
Co-pharma  Ltd,  Rickmansworth, 
Herts,  WD3  IDE.  Tel:  01923  710934 

.  PL  13606/0077 


Chemist  &  Druggist  1 7  JUNE  2000  37 


Peopk 


Back  issues  9^- 

C&D  -  never  a  Boer  ing  read 

While  British  pharmacists  in  June  1900  were  considering  the  important  issue 
of  a  new  president  for  the  Society,  their  colleagues  in  South  Africa  were 
coping  with  the  small  matter  of  the  Boer  War.  But  at  least  they  still  had  C&D 
to  keep  their  spirits  up. 

The  arrival  of  the  English  mail  was  "the  event  of  the  week  "for  the  troops  at 
the  Colenso  field  hospital,  wrote  our  correspondent.  His  day  was  made  when 
he  received  three  issues  of  our  esteemed  publication  all  at  once.  Distributed 
among  the  men,  they  provided  much  entertainment,  provoking  the  opinion 
that  "retail  chemists  in  general  were  mostly  rogues,  almost  as  bad  as  lawyers". 

A  stiff  upper  lip  was  being  maintained  at  Mafeking,  as  revealed  in  a  letter 
from  a  pharmacist  there.  Despite  an  initially  high  infant  mortality,  Mr  Jones 
reported  that  "the  town  is  fairly  healthy".  He  was  kept  busy  dispensing  for 
Colonel  Baden-Powell  until  the  supply  of  drugs  ran  low.  Unable  to  obtain 
chemicals  he  could  still  compound  tinctures. 

Sundays  were  his  busiest  days,  as  hostilities  were  suspended  and  it  was  safe 
to  walk  the  streets.  Business  was  slow  during  the  week  because  "stray  bullets 
come  dropping  about  all  over". 

Mr  Jones  reports  nonchalantly  on  his  own  war  wound.'The  bullet  only 
went  in  about  half  an  inch  deep  and  travelled  along  the  shoulder  for  about 
two  inches;  had  it  taken  out  at  the  hospital.  It  inconvenienced  me  very  little 
indeed." 

Back  in  Blighty,  Xrayser  was  as  cynical  as  ever.  He  was  commenting  on  an 
article  in  The  Lancet  claiming  that  one  could  buy  threepennyworth  of 
laudanum  from  any  chemist's  shop. 

Xrayser's  comments  provide  food  for  thought  even  today.  'My  belief  is 
that  if  the  higher  class  chemists,  as  well  as  the  lower  class  ones,  had  during 
the  past  30  years  shown  more  respect  for  the  intentions  of  the  Pharmacy  Act, 
the  sale  of  all  these  medicines  would  have  been  given  to  them  exclusively; 
and  there  should  have  been  no  better  method  of  confining  the  supply  within 
proper  limits  than  by  entrusting  it  to  a  class  of  men  who  understood  the  risk, 
and  whose  consciences  would  be  stronger  than  their  business  instincts." 


THE  NEWS  WEEKLY  FOR  PHARIV 


Take 


the  plunge-with  Ondine. 


Honours  f 
pharmacis 

Inflation  ai 
pharmai 
manageme 

Indust 
workshoi 


Left:  Perhaps  the 
most  risque  cover 
in  the  history  of 
C&D  titillated 
pharmacists  in 
June  1975. 
Whatever 
happened  to 
Ondine  Bath  Dew? 
Below:  The  C&D 
at  the  Front. 
Wounded  soldiers 
of  the  Queen 
reading  the  C&D 
at  the  field 
hospital, 
Colenso" 


Fine  jars  go  under  the  hammer 

One  of  the  largest  collections  of  apothecary  jars  to  come  on  to  the  market  for 
some  years  goes  under  the  hammer  in  Newmarket  on  June  28.  Known  as  the 
Barney  Elliott  collection,  the  49  vessels  have  been  collected  over  a  period  of  20 
years  by  Dr  Elliot  of  Owensboro,  Kentucky,  in  the  US.  All  are  made  of  tin-glazed 
earthenware  and  originate  from  England,  Holland,  Italy.  Spain  and  France.The 
erudite  amongst  you  will  be  aware  that  in  Holland  and  Britain,  tin-glazed 
earthenware  is  known  as  Delft.  In  Italy  and  Spain  it  is  called  Maiolica  and  in 
France,  Belgium  and  Germany  it  is  called  Faience. 

The  collection  is  being  sold  in  Europe  on  the  advice  of  ceramics  specialist 
Andrew  Cheney  of  the  auctioneers  Yost's.  He  has  just  returned  from  spending 
five  years  in  the  US.  In  money  terms,  the  most  expensive  item  in  the  collection 
is  likely  to  be  an  Italian  16th  century  jar.  with  an  estimated  price  of  between 
£1 ,500-2,500.  Of  more  academic  interest  are  several  examples  of  English  Delft 
dating  from  1700-1720,  and  some  small  pill  jars. 

The  collection  goes  under  the  hammer  at  Yost's  Fine  Art  Auctioneers  & 
Valuers,  Newmarket,  on  June  28  (tel:  01638  561313,  fax:0l638  560251.  internet 
www.vosts.com).  Catalogues  will  be  available  by  the  end  of  the  week,  and  for 
the  true  afficianado  a  seminar  looking  at  the  history  of  the  collection  and  other 
items  in  the  sale  is  being  held  on  June  2 1  at  the  company's  showrooms 
between  10. 30am  and  12.30pm, 


Bath  School  of  Pharmacy's 
1999  award  for  'Most 
Outstanding  Student  of  the 
Year',  sponsored  by  AAH 
Hospital  Service,  has  gone  to 
Hazel  Battenby,  who 
graduated  with  a  First 
Class  degree  and  is  now 
training  at  North  Tees 
General  Hospital.  Hazel 
receives  a  copy  of  Martindale 
from  Brian  Young,  manager 
for  Leeds,  and  northern 
region  account  manager 
Gillian  Reed 

Barbara  Moul  of  Long 
Ashton,  Bristol,  has  been 
given  the  Brunei  Award  by 
the  Bristol  Branch  of  the 
Royal  Pharmaceutical 
Society.  The  award  goes  to  a 
pharmacist  who  has  made  a 
significant  contribution  to 
pharmacy  in  the  Bristol 
area.  Barbara  is  seen  here 
being  presented  with  a 
Bristol  Blue*  engraved 
mortar  by  branch  chairman 
Paul Lyne 


All  rights  reserved.  No  part  of  thi<  publication  may  he  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  t'K  Lid  may  pass  suitable  reader 
addresses  to  oilier  relevant  sttpp  iers  II  ou  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  t'K  Ltd.  Origination  by  Martin  Imaging.  2-4  Powerscroft  Road.  Sidcup, 
Kent.  Printed  by  E  T  Heron  S  Co  Ltd,  Colchester  Road.  Heybridge,  Maldon.  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  24/24/16S 
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Diocalm 


ULTRA 
SUPPORT  IN 
PHARMACY 


Your  recommendations  are  important 

to  the  continuing  success  of 
Diocalm,  so  we're  giving  Pharmacy 

our  full  support  again 
this  summer.  Here  are  three  good 
reasons  to  recommend  Diocalm: 


High  consumer  awareness 

Our  biggest  ever  national 
radio  campaign 

•  Excellent  profit  opportunity 

Superb  trade  deals 
and  high  cash  profit 

O  Committed  to  pharmacy 


1 


Diocalm 


Relieves  diarrhoeal  pain 


ULTRA  caps 

Loperamide  Hydrochloride  EP 
For  age  12  and  over 

Nothing  stops 
diarrhoea  faster 


CAPSULES 


FOR  ADULTS  AND  CHILDREN  FROM  6  YEARS 


STOPS   DIARRHOEA  FAST 

Diocalm  Ultra  Essential  Product  Information  Presentation:  Capsules  with  opaque  turquoise  caps  and  opaque  white  bodies  Each  capsule  contains  Loperamide  Hydrochloride  EP  2  Omg  Uses:  For  the  symptomatic  relief  ol  acuie  diarrhoea  Dosage  and  Administration:  For  oral  administration 
Adults  and  children  aged  12  years  and  over  Two  capsules  immediately,  lollowed  by  one  capsule  after  each  lurther  bout  o!  diarrhoea  up  to  a  maximum  ot  8  capsules  in  any  24  hours  Not  to  be  given  io  children  under  12  years  Elderly  The  adult  dose  may  be  taken  Contraindications,  Warnings 
etc;  Contraindications  Hypersensitivity  to  the  active  ingredient  Conditions  where  inhibition  ol  peristalsis  is  to  be  avoided,  eg  Constipation  diverticular  disease  and  acute  ulcerative  colitis  Other  Special  Warnings  and  Precautions  The  product  should  be  used  with  caution  in  cases  ot  impaired 
liver  function.  Do  not  exceed  the  stated  dose  Keep  out  ol  ihe  reach  of  children  II  symptoms  persist  tor  more  than  24  hours,  consult  a  doctor  As  well  as  lakmg  Diocalm  Ultra,  it  is  importanl  to  replace  body  fluids  lost  during  diarrhoea  If  symptoms  are  severe  rehydration  therapy  should  be 
taken  II  you  are  pregnant,  consult  your  doctor  belore  use  Use  in  Pregnancy  and  Lactation  The  product  should  only  be  taken  under  medical  supervision  Caution  is  advised  during  lactation  Undesirable  effects  Rarely  skin  rashes  including  urticaria  have  been  reported  Overdosage  The 
following  effects  may  be  observed  in  cases  ol  overdosage  constipation,  ileus  and  neurological  symptoms  Treatmenl  would  be  symptomatic  In  severe  overdose  naloxone  can  be  given  as  an  antidote  if  required  Legal  Status:  6  capsules  GSL  12  capsules  P  Pharmaceutical  Precautions:  rjr.r.p 
Packs  Packs  ot  6  and  12  capsules  Price  RSP  &  capsules  £2  99  12  capsules  £4  95  Product  Licence  Number  Pf  11314  0O68  Product  Licence  Holder  Seton  Products  Ltd.  Tubiton  House  Oldham  OL  1  3HS  E:  u  i.  d  D.stnbulor  v:,L  i  '•  ;  .iion  il  pic  Tubman  House  Oldham  OL1  3HS  Date  ol 
Revision:  May  2000 

Diocalm  Dual  Action  Tablets  Essential  Product  Information  Presentation:  Brown  tablets  with  a  smooth,  slightly  mottled  appearance,  tree  from  dirt  spots  and  with  a  break-line  on  one  face  and  DIOCALM  engraved  on  the  other  lace  Each  tablet  contains  Morphine  Hydrochloride  BP  0  395mg 
Activated  Attapulgite  BP  312  5mg  and  Atiapulqite  BP  187  5mg  Uses:  For  the  relief  ot  occasional  diarrhoea  and  its  associated  pain  and  discomfort  Dosage  and  Administration:  For  oral  administration  The  tablets  should  be  chewed  and  then  followed  by  a  drink  ot  water  Adults  3nd  children 
aged  12  years  and  over  Two  'ablets  Children  aged  6  to  under  12  years  One  tablet  Elderly  As  the  adult  dose  The  recommended  dose  should  be  taken  every  2  to  4  hours  as  required  according  to  the  seventy  of  the  symptoms  Do  noi  take  more  than  si*  doses  in  any  24  hours  Not  to  be  given 
to  children  under  6  years  Contraindications.  Warnings  etc:  Contraindications  Patients  wilh  impaired  renal  function  Hypersensitivity  to  any  otthe  active  ingredients  Other  Special  Warnings  and  Precautions  Do  not  exceed  the  stated  dose  Keep  out  of  the  reach  of  children  If  symptoms  persist 
for  more  than  24  hours,  consult  a  doctor  As  well  as  taking  Diocalm,  it  is  important  to  replace  body  lluids  lost  during  diarrhoea  Use  m  Pregnancy  and  Lactation  There  are  no  known  contraindications  to  the  use  of  this  product  during  pregnancy  and  lactation  but  as  wrth  all  medicines  caution 
should  be  exercised  Undesirable  effects  None  Overdosage  Overdosage  is  considered  a  theoretical  possibility  but.  in  practice,  not  a  significant  hazard  with  the  small  level  of  morphine  m  the  product  140  tablets  contain  158mg  of  morphine  hydrochloride,  an  analgesic  dose!  Larger  doses 
would  cause  nausea,  vomiting,  constipation,  drowsiness,  and  confusion  Convulsions  may  occur  in  inlants  and  children  Morphine  dependence  is  not  considered  to  be  a  likely  problem  with  the  low  doses  of  morphine  present  m  the  product  Treatment  After  emptymq  stomach  by  aspiration  and 
lavage,  treatment  is  symptomatic  A  laxative  may  be  given  lo  aid  peristalsis  Legal  Status  P  Pharmaceutical  Precautions  None  Packs:  Packs  of  20  and  40  tablets  Price  RSP  20  tablets  £3  29  40  tablets  £4  95  Product  Licence  Number  PL1 1314.0067  Product  Licence  Holder  Seton  Products 
Ltd,  Tubiton  House.  Oldham  OL1  3HS,  England  Distributor  SSL  International  pic,  Tubiton  House  Oldham  0L1  3HS  Date  of  Revision  May  2000  n      ,         T  „   „  _,      .  ^  m 

'  Diocalm  is  a  Trade  Marr  ot  the  SSL  group    SSL  - 


What  anti-fungal  can 
offer  a  triple  action  in 
a  1  week  treatment? 


trooorf^ 


Canesten.CAN 

A 

Canesten  Hydrocortisone  is  the  onjy  product  that  you  can  recommend 
that  combines  a  broad  spectrum  anti-fungal  and  anti-bacterial  action  with 
1%  hydrocortisone.  Offering  fast,  effective  symptom  relief  makes  it  an  excellent 
choice  to  clear  sweat  rash,  or  athlete's  foot.  So  it's  no  wonder  most  pharmacists 
make  Canesten  Hydrocortisone  their  number  one  recommendation. 


Canesten" 


Hydrocortisone 

Eliminates  sweat  rash  soothes  inflammation  and  itching 


Clotrimazole  1%     Hydrocortisone  1% 


Product  Information  For  Canesten  Hydrocortisone.  Presentation:  Canesten 
Hydrocortisone  crpam  contain'.  I%  vv/w  clotrimazole  and  1%  w/w  hydrocortisone 
Indications:  Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of 
inflammation  require  rapid  relief  Dosage  and  Administration:  Apply  thinly  and 
evenly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use  on  face, 
eyes,  mouth  or  mucous  membranes,  broken  or  large  areas  of  skin,  cold  sores  or  acne, 
for  treatment  periods  longer  than  seven  days,  hypersensitivity  to  ingredients 
Do  not  use  in  the  following  unless  prescribed  by  doctor  children  under  10  years, 


pregnancy  and  lactation,  on  ano-genital  area,  to  treat  ringworm  or  secondarily 
infected  skin  conditions  Warnings  and  Precautions:  Long-term  continuous  therapy 
to  extensive  areas  of  skin  should  be  avoided.  Avoid  covering  treated  area  with  tight 
dressinci  Side-effects:  Local  mild  burning  or  irritation  Very  rarely,  patient  may 
find  irritation  intolerable  and  stop  treatment.  Hypersensitivity  reactions 
Legal  Category:  P  Cost:  1 5g  tube  £4  49  MA  Holder  Bayer  pic.  Consumer  Care 
Division,  Newbury,  Berkshire  RG14  1JA  Product  Licence  Number:  PL  0010/0216 
Date  of  Preparation:  May  2000 
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